2000 UNIFORM BUSINESS REPORT (UBR)
—

DOCUMENT # P99000067630 - °

1. Entity Name

BAY 13 PRODUCTIONS, INC.

Principal Place of Business

22 5. STATE ROAD 7
13

Wailing Addrass

435 S. STATE ROAD 7
BAY 13

FILED
May 12, 2000 8:00 am
Secretary of State

04-17-2000 90037 032 ***150.00

Tewoow FL 33023 HOLLYWOOD FL 330236747
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
%?QLI‘] Not Applicable
Zip Country Zip Courtry " . $8.75 additional
5. Certificate of Status Desired [ Feo Roquired
§. Name and Address ot Current Registerad Ageny 7. Name and Address of New Reftistered Agant
Nama
BERMAN LANCE . Sest Addrets (PO Box Number is Not Atceptabie) _
425 §. STATE ROAD 7
BAY 13
HOLLYWOOD FL 33023 = EL Tﬂu Code
L
8. The above named entity subimils this statement for tha purpose of changing is registered office or registered agemt, or both, in the State of Florida.
SIGNATURE
Signatyre, typed of prnted nama of registered agenl and 1lls f Bpplicadle {KOTE: Ragisiared Agent gignatine required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 N .
" 10, Efec i
Tax flling raquirement and elacts to do sa. After MAY 1, 2000 Fee will be $550.00 Trus:lg:riiiaéncfft:'ig;u?:: reng fdi.eodqoh;ﬁe
(See criteria on back) 0 Make Check Payable to Dapartment of State
11, OFFICERS AND QIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
LE PVSD [ pelee me [ Change - [ Aodition | &
NAME BERMAN, LANCE MAME e
strect an0Ress | 435 §. STATE ROAD 7, BAY 13 STREET ADDRESS 3
omv-st2P | HOLLYWOOD Fi. 33023 oy-51-2¢ &
——————— o
TTLE [ petete TITLE [ Change [ Addition § C
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CiTy-§T-21P CIFY-S7-2P
UTLE O celete TE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDATSS
CITY-S1-27 V- = R-crv.sT-ze -
e O oo e ClChange [ Addiion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY. ST-ZIP
TITLE O elste THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-ST-2IP CITY-ST-21P
—— .
e [ Dekete TLE [ change £ Addition
NAME NAME
STREET ADCRESS . STAEET ADRESS
Oy -ST-2 CiTY-SY-IP
13. thereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Ftorlda Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or durector
of the corporalion or the recaiver Or trustee empowered to execuie this report as required by Chapter 607 Florlda Statutes al lhat name appears in Block 1 k 12 if
changed, or on an attashment with an with all other like empowsred. e q
' (/00 (asy)
SIGNATURE:
L_ Daytsa Phore *




