2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgIPNUmIlAENT # P99000029068

PRB PRODUCTIONS, INC.

Principal Place of Busingss: Mailing Address
810 N MIRAMAR AVE 814 MIRAMAR AVE.
INDIALANTIC FL 32903 INDIALANTIC FL 32906

2. Principal Place of Buginess 3. Mailing Address

FILED

Apr 10, 2003 8:00 am

ecretary of State

04-10-2003 90116 014 ***150.00

RO IR

Suite. Apt. #, &tc. Suite, Apt, #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale ~ 4. FEI Number Applied For
59—558m63 Nat Applicable
i i r 2 iti
&ip Clountry P Country B, Ceriificate of Status Desired $875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

e T ey T e O el SR, . i Ny

T LAGANO, ALBERT S ESQT T S e pmeeees

1803 AIRPORT BLVD.

Street Address (P.C. Box Number is Not Acceptabla}

MELBOURNE FL 32902-0897

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 Stale of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o pnnled name of ragistarad agent and titls it applicgbile
ol g

(NOTE: Registered Agent signature reauired when reinstating)

FILE NOW!! FEETS $150.00
. After May 1, 2003 Fee'wtl be $550.00
Make Check Payable to Florld& Department of State

9, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10~ ' 'OFFICERS AND CIRECTORS I 1.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME D .
NAkE - | BROWN, PETER:
sTRéeT ADORESS | 814 MIRAMAR AVE.
crv-s-zp | INDIALANTIC Fi; 32903

CITY-§7-2IP

2 oelete TILE
NAME
STREET ADDRESS

[ change [ Addition

[3 Change  [J Addition

e : O Detete T

NAME A NAME

STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ¥ CITY-§T-71P
TIIE C. [ Detete TITLE

NAME ._" NAME

[(Jchange [ Addition

.- STREETADDRESS: |~ e e = | ~STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TILE [ detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
OITY-ST-2IP CITY-ST- 2P .
e [ pelate ‘ TITLE ) [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biogk 11 i

L4-03-0%

indicated on this report ar supplemental report is true an

changed, or on an altachment withAn Yddress, with all other like empowered.

SIGNATURE: MRIED

3721271~ 6359

SIGWATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

0L£8/90

d4

CR2E034 (10/02)



