2001 UNIFORM BUSINESS REPORT (UBR) May 141:1%(}3(:)]1) 8:00 am

DOCUMENT # V47061 T Secretary of State

1. Entity Name

05-14-2001 90191 009 ***150.00
ROSEBUD PRODUCTIONS, INC.
Principal Place of Business Mailing Address
n
40 SE 5TH ST 40 SE 5TH 8T : ]
SUITE 800 SUITE 600 B ? 4 i 9
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address H"HMI"'" I | || | | || " " ml”lll
Sulte, Apt. #, etc Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber 5 03 Applied For
6 44580 Nat Applicable
2 Gountry 2 Couniry 5. Certilicate of Status Desired O $8'75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LERNER, ALLAN M ,
! Street Address (P.O. Box Number is Not Accentable)
2888 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33306
City FL Zip Code

8. Tha 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
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi iafy | m
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution 0 Add-ed lo Fees
(Sea criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE D M pelete TIRLE [ change [ Addition
v BARRY, JAMES A JR nave
STREETADDRESS | 40 SE 5TH AVE SUITE 600 SIREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Ghange [ Addition
N BARRY, JAMES M e
STREETADDRESS | 4 SE S5TH AVE SUITE 600 STREET ADDRESS
CIEY-ST-2IP BOCA RATON FL CITY-ST-21P
TiTEE M pekete e O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
1ITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-£T-21P CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
N&ME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

13. { hereby certify 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the Corporahon or the receiver or liusteeampowereg lo-exe! epQ| as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) r hke empowered

SIGNATURE: — L= 4hofor  s41-368-900

Date Davirme Phome 8

CR2EC34 (10/00)



