. . 2003 FOR PROFIT CORPORATION

DOCUMENT # S18472
1. Eniity Name

RANDi PHILLIPS PRODUCTIONS, INC.

“ UNIFORM BUSINESS REPORT (UBR

Principal Place of Business Maifing Address

1527 JOHNSON 5T 1527 JOHNSON STREET

HOLLYWOOD FL 33020 STE X2

us ) HOLLYWOOD FL 33020
us

2. Principal Place of Businass 3. Malling Address

Suite, Apl. 4, etc. Suite, Apt. #, atc.

FILED
May 27,2003 8:00 am
Secretary of State

05-05-2003 90220 027 ***150.00

S/

20V44614

0

|
] CHECK HERE IF MAKING CHAITlGES

DAVIS, RONALD L
SKYLAKE STATE BANK BLDG., STE. 407
1550 NE MIAMI GARDENS DR.

~ NORTH MIAMI BEACH FL 33179

City & State City & State 4. FEI Number | |Applied For
Ms?om | |Not Applicable
Zip Country Zip Country . . $8.75 Additonal
’ 5. Certficate of Slatus Desired O Feo Raquired
6. Name and Address of Currert Reglstered Agem 7. Name and Address of New Registersd Agent |
e e a——— - - - -— T T Name e e R i st Pr gy

e . e -._L__..;t__-.__._..—;h e

Streel Address (P.O. Box Number is Not Acceplable)

A

City

T FLI za;E:Coae

| 8. The above named enlity s
the obligations of rags

SIGNATURE i

of changing ils registered cffice or registared agemt, ar both, in the State of Florida. | am tamiliar with, and accept
1

SigralLre, yped Of prINERd Nma of rogisiaied agont 6nd b

(NOTE: Registersd Agent signature requined when rersiating)

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will bo $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS 1N 11 _
E DP ) O et T Dctange [ Asgition | &
e PHILLIPS, RANDI . . S
staeet aporess | 1527 JOHNSON ST . STREET ADORESS ' g
crv-st-2p | HOLLYWOOD FL £TY-51- 2P ! by
me T 0 petee ne Dlctage (O Aditlon g
HAME PHILLIPS, BERNARD 1w !
streen apoRess. | 2828 CONN AVE. NW #6H1 STREET ADDRESS ‘
CITY-ST-2P WASHINGTON DC 20008 CITY-ST-2P |

e L. .. - O3 Delete Tme _ [JChange [ Adition

_N’Alnif:: ;__-. -__,_, e = _—L.'r v Bt o ez e et = NAME RS, R S ‘- PRREEEE ]
STREET ADDRESS STREET ADDRESS !
Ciry-§1-2pP CITY-SI-2IP ‘
e O petet me D thange [ Addition
HAME NAME f
STREET ADDRESS | - STREET ADDRESS
Liry-S1- 29 CITY-ST-ZiF .
TME 3 oetete TTE 0 Ch;ange Daddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P :
me O Delete TInE (7 Change [0 Addition
NAME NAME
STREET ABIRIESS STREET ADDRESS
CITy-ST-2° Y CITY-ST-2IP

indicated on

changed, or on an attachment with.an agdpeds 4

SIGNATURE:

of the corporation or the receiver ar frustee empowerad 1o execuls this report as

12. | hereby centify that the information supplied with this filing does not gualily for the exemption slated in Section 119.07(3)(i), Florida Stautes. | further certily that the: information
is report ar supplemental report is true and accurate and that my signature shall have the same legal affact as if mada undar oath; that | am an officer or directar
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B oo 28/

OS5 -23-03 ¥ 954073

CER OR DIRECTON

Daptirrd Phong &




