—
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 16,2003 8:00 am
T | Secretary of State

DOCUMENT #  P99000000364 01-16-2003 90043 013 **150.00

1. Entity Name

MARC VAUGHN PRODUCTIONS, INC.

Principal Place of Business Mailing Address e v e uy ek, 6}
5720 VAN BUREN STREET 5720 VAN BUREN STREET ) :
HOLLYWGOD FL 33023 HOLLYWOOD FL 33023
Suite, Ap:. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-08 88 636 Applied For
6 Not Applicable
- dip . . | —Country e dip. L G ) . » T . iti
P T o euntry - - * o LA =5 Certificate of Status Desired (- ”"—‘$8‘75-"5dd'“°na'
I_ , Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
U
VAUGHN, MARC Strest Address (P.O. Box Number is Not Acceptable)
5720 VAN BUREN STREET
- HOLLYWOOD FL 33023
' City ‘ FL | ZrCode
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. 1 arm familiar with, and accept
: the obligations of ragistered agent.
SIGNATURE
Signature, typed or printad nams of registered agent and ttle if appiicable, (NOTE: Registerad Agent Signature required when reinstating) DATE
) FILE NOW!!! FEE IS $150.00
. 9. Election C. ign Financi
e e M 1, 2003 Foo it e $35000 Tt om0 0 $5.00 e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11 :
TTE D - O Deiete e [ Change [ Addttion | &
NAME VAUGHN, MARC HAME S
StaeeT aooness | 5720 VAN BUREN STREET STREET ADDRESS 3
crv-st-ze - |HOLLYWOQD FL 33023 CiTY-$7-2IP o
o
TITLE [ Deiete TINE [ Change [ Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S7-2IP
“Tme - e e - Ooeete " "7~ = |77 -7 N = e meee e 3 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zip CiTy-ST-2IP
e [ Detete me - O Change (1 Adion |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TNLE J elets TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-7P : A CITY-ST-ZIP

with this filing does fiot qualty for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
ort is true and accurdte andfat my signature shall have the same iegal effect as if rnade under oath; that | am an officer or director
10 executy this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppii
indicated on this report or supplemental r
of the corporation or the receiver or truste
changed, or on an attachment with an ad

SIGNATURE: ___ SIGNIWVYRI»EAT=ED [— ll ‘"03

SIGNATURE AND TYPED OR PRINTED NAME?&MNNG QOFFICER OR DIRECTOR Date Daytime Phons #
T > 4




