“ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn May 05, 2003 8:00 am

DOCUMENT # V47061 Secretary of State
1. Entity Name 05-05-2003 90366 004 ***150.00
ROSEBUD PRODUCTIONS, INC.
Principal Place of Business . Mailing Address
40 SE 5TH §T 40 SE STH 8T TevverIruvuu
SUITE €00 ) SUITE 600 ‘
i R VBRIV RN EW AR
2, Principal Place of Business 3. Mailing Address

Sulte, Apt. # ete. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65-0344580 Not Applicable
Zp Country e Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LERNER' NM Street Add;ss (P.O. Box Number is Nc;t Acceptatkﬂe) —
I LN X
2888 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33306
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad¢ name of regisiered agent and title if applicable. (NOTE: Registered Agsnt signalure requirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 . N
i) . Election C: Financin
After May 1, 2003 Fee will be $550.00 ? '[;:rS:tiFunda(r)noﬁlr‘\gl:uti;: ° & fgj.e(c):lotohg?;: °
* Make Check Payable to Florida Department of $tate
.0, QFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ] [ pelete TITLE [ Change [ Addition
HAME BARRY, JAMES A JR NAME
streeT anoress | 40 SE 5TH AVE SUITE 600 STREET ADDRESS
crv-st-ze | BOCA RATON FL CITY-ST-2PP
TITLE D [ Delete TMLE [ Change  [] Addition
NAME BARRY, JAMES M NAME
sTreeT ADDRESS | 40 SE STH AVE SUITE 600 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL oTy-ST-7P
TITLE [ Delete THLE [ Change [ Addition
NAME e - ' NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ velete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-21P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE [ pelete TITE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempylofp 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 signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the I£celyer or trustee empowered to execute this report as requirefl by apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SANZu ] D

changed, or on an attacy with an address, with all cther i owered.
s eV N EAD Yhsfoz  Sti1-368-91ve

/' SIGNATURE AND TYPED OR PRINTED WaRF0-afGNING OFFICER OR DIRECTOR [ Dats Daylime Phoria #

AV SBSI0K0

CR2E034 (10/02)



