2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000029068 Apr 27,2001 8:00 am

."Entity Name
PRB PRODUCTIONS, INC. ecretary of State

04-27-2001 90348 036 ***150.00

Principal Place of Business Maiting Address
814 MIRAMAR AVE. 814 MIRAMAR AVE.
INDIALANTIC FL 32903 INDIALANTIC FL 32903 TYvvYyyew

glo N M voma, Auve
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'5580063 Applied For
[/)C) t"ﬂlci'lr‘\'f'\—c_ Fl , Not Appiicatie
Zip Cotintr Zi Countr e
Y P Y 5. Certificate of Status Desired ] $8.75 Additional
Z7G0% (] S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAGANO’ ALBERT S ESO Street Address (P.O. Box Mumber is Not Acceplable)
1803 AIRPORT BLVD.
MELBOURNE FL 32902-0897
City 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
SIGNATURE
Sigrature, yped or printed rame of reg.stered agen: ard tte if appiicable (NOTE Regisiered Agent s.gnature reguired ween reinslaing) DATF
9. This corporation is efigible 1o satisfy its Intangible FILE NOWHE FEE IS $150.00 I - :
" ) 10. Election Campaign Financin
Tax filing requirement and elects (o do 5. After MIAY 1, 2001 Fee will be $550.00 gpaian Fnancing $5.00 ay Be
e Trust Func Contribution. Added to Fees
(See criteria on back} [l iiake Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANMD CIRECTORS 1N 11
TITLE D [ Dalete L [ oharge [ &dditicn
NAME BROWN, PETER MAME
STREEY ADDRESS 814 M'RAMAR AVE STRZET ADDRZSS
-8T-2i ITY-ST-
CTYSTE | INDIALANTIC FL 32903 s
TITLE [ palete LE O] Chage [ Additen |
MAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelete TITLE [ Charge [ sdemon !
NAME NAME !
STREET ADCRESS STREET ADDRESS
CHY-ST-ZIF CITY-ST-ZiP
TILE 1 pelete L []Cracge [ Adciios
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IF CITY-ST-7P
TILE M pelats TILE O] Change [ Adcien
NAWME NARE
STRLET ADORESS STREET ADORESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE 73 Delete TITLE ] Grange [ Addzicn
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7iP '
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules, 1 further certi'y that the ‘rformation |
indicated on this report or supplemental report is trug and accurate and that my signalure shail have the same jegal effect as if made under gath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and Lhat my rame appears in Block 11 or Block 12 if
changed, or on an attachmeniwittyan address, with all ather like empowered.
’/
SIGMAT 1 ﬂm@""" ke R Browm 4-23-01 3/1!'765’ -OG4¢e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CEH OF DIRECTOR Date e Phora

CR2E034 (10/00)



