11
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

T P

cretary of State
DOCUMENT # Se .
1. Entity Narme P990000527O1 01-10-2003 90080 043 ***150.00 :
ALREDI PRODUCTIONS, INC.
Principal Place of Business Mailing Address n g
7688 TALAVERA PLACE 7889 TALAVERA PLACE JUUU4 /3l
DELRAY BEAGCH FL 3349% DELRAY BEACH FL 334%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. O] CHECK HERE (F MAKING CHANGES
City & State b :_Ll.__ - - City & State 4. FE! Number Applied For [
X 650932887 Not Applcabe | |
Zip Country =", ‘ Zip Country - ) $8.75 Additional
. S 5. Certificate of Status Desired O Pee Requirec; fona J
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
4 Name
RDY’ DAVE K Street Address (P.O. Box Number is Not Acceptable)
440 COLUMBIA DRIVE #300
WEST PALM BEAC FL 33409
: City FL Zip Cede

8. The above named entily submits this statement for the purpase 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 printad name of registered agent and title if applicable, {NOTE: Registered Agent signature required when rginstating) DATE

FILE NOW!I FEE IS $150.00

Ater May 1, 2003 Fos willbo 55000  emTaaee ) ) $5.00 ue oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE PD . O celete TILE O Change [ Addition | &
NaME BARALD!, ALINA _ NAME =}
STREET ADDRESS | 7888 TALAVERA PLACE STREET ADDRESS g
CHY-ST-2P DELRAY BEACH FL 33496 CITY-$7-71P g
e VD ] Delete e D Change  [J Addition g
NAME RAFTER, WILLIAM R NAME
STREET ADGRESS | 7888 TALAVERA PLACE STREET ADDRESS
GATY-ST-2IP DELRAY BEACH FL 33496 -GITY-T-2IP
TIMLE ‘ [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS d/
CHY-S§T-4P~ -~ - ‘CIfy-8T7-2IP - - - -
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21p GITY-57-2Ip )
TITLE [T petete Tine O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hersby certify that the irformation supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other lika ampowered. .

SIGNATURE: _(Z2MEDLATLIRE REZVHRED e fos  Sef 639 S04 7

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phare 4




