FILED

12, | hereby certify that the information supplied with thi
indicated on inis report or supplemental report \s tr
of the corparation or the receiver Or trustee emp
changed, or on an attachment with an g Y

SIGNATUR

ave the same Iegal effeci as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//zzZ b3 02 2517058

/ Daytime Phone #

3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) J gn 27’t 2003 1§S(t)0 tam !
DOCUMENT #  P99000013035 ceretary ot state
. Entity Name 01-27-2003 90308 048 ***150.00
RAND ENTERPRISES & PRODUCTIONS, INC.
Principal Place of Business Mailing Address
7356 PALMOMINO LANE 9032 SILK BONNET CT
SARASOTA FL 34241 LAS VEGAS Nv 89143
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3556287 Not Applicabie
Zp Country dp Country 5. Certificate of Status Desired O $875 Additional
P o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
LE_NOw/I! E IS $150,00cc—mesnmmns] . s cmmem o eemene et f e e =T ‘-:’;'*“-’—‘"—"'“
s ey 12003 Fee il b 5500 5 Eeclon Corvaion Toechs - 35,00 o
Make Check Payahle to Florida Department of State
10, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD O Detele TimE <es. A ctange [ Additor 8
NAME RAND, JEB K NAME /e Ay, TEQK. e
STREET ADDRESS | GOCNS steer anoness | @3 2. Slek RBon ~eh ex. 3
CITY-§7-2IP FL 33767-1929 CITY-§T-2IP L3 Vea]q 1. NV §9/M43 =
e [ Delete e [ Change [ Addition %
NAME NAME
1 —SIREET ADDAESS - | ——  ~mom ~r e il STRECT ABDRESS — | <sim = - —— -]
CITY-ST-2tP CITY-ST-21P
TMLE ] Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P GIY-§1-2IP
TITLE [ Delete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
e [ pelete e [ Change  [J Addition
NAME NAME
!' STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7iP
TITLE O petete TITLE [Jchange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-gs1-21P CITY-S7-7IP



