2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S18472 Mar 29, 2002 8:00 am
1 Entiy mams Secretary of State
RAND! PHILLIPS PRODUCTIONS, INC. 03-29-2002 91421 002 ***150.00
Principal Place of Business Mailing Address
1527 JOHNSON ST 1527 JOHNSON STREET
HOLLYWOOD FL 33020 STE. 202
us HOLLYWOOD FL 33020
" IO R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0237040 Not Applicable
Zp Sountry Zip Country 5. Certificate of Status Desired (] gea;ggq 3?:;“0"31
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e AT T TR e ET LT R LT LA S L T :l}_l.‘?[ng TSR LS e S SRR e S T e
DAVIS, RONALD L. Street Address {P.O. Box Number is Not Acceptable)
SKYLAKE STATE BANK BLDG., STE. 407
1550 NE MIAMI GARDENS DR.
NORTH MIAMI BEACH FL 33179 City FL | 20 Coce

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
Sighaturg, typed o printed name of registared ageni and title  applicabls, (NOTE: Registered Agent signatura requirad when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election - . . s
f“ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Esgliun%aggilfguﬁ:: nena O fdsd-e(!i?ohg?ésB ¢

- (See criteria on back), a Make Check Payable to Department of State '
1. R OFFICERS ANDG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ; ™ Defete TILE {J Change [ Addition
NAME PHILLIPS, RANDI NAME
sTReeT apDRESS | 1527 JOHNSON ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CiTY-ST-2IP
TLE T 3 Delete TITLE (O change [ Addition
RAME PHILLIPS, BERNARD NAME
STREET ADDRESS | 2828 CONN AVE. NW #611 STREET ADDRESS
CITY-ST-2IP WASHINGTON DG 20008 ' CITY-8T-2IP
TITLE 1 pefete TITLE [ Change [ Addition
NAME T TS P | N\ . e D e b i e bl T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I7
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS D - STREET ADDRESS i
CHY-§T-2IP CITY-ST-2IP oo e e
mLE e Lt + . [-Delete ME =+ -~ f:- ‘s sl c e [ Change,, [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or frusteg empowere: execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar L Wit h empowered.

SIGNATURE: __ /&= //:/' T //3///%5\ G- GAT-GE

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

CR2E034 (9/01)



