2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 370527 May 16, 2000 8:00 am

1. Entity Name

BURT DUBOIS PRODUCTIONS, INC. Secretary of State

05-16-2000 90182 023 ***150.00

Principal Place of Business Mailing Address
F73H-E-OAKLAND -PK-BLVD #28™ 2737-E-OAKLAND-RICBLVD #2203
.. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306-1641

M

2. Principal Place of Business 3. Mailing Address ”II,II m" 'II
A1 £ Oalhnt o Bl Same..
Suite, Apt. #, et(i“- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sele #3057
City & State City & State 4. FEl Number Applied For
O l\lu&t\ &Ql’— f Pl . 59-1315016 Mot Applicable
N LY N
2 Caniry Zie Country 5. Certificate of Status Desired O $8.75 Additional
33 3 () 6 Yoalans Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ -
. - — Name
DUBOIS’ BURT Sireet Address [P.0. Box Number is Not Acceptable)

511 NE. 3RD AVE.

FT. LAUDERDALE FL 33301

City FL Zip Cede

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
Signature, typed or printed name of registared agent and ttle If applicable (NOTE: Registered Agent signature required when remsiating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE !Sf $150.00 10. Election Campaign Financing $5.00 May 86
Tax flling reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Aaded to Feis
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS j 12 ACDITICNS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TILE P O Delete TOLE [ change [ Addition

NAME DUBOIS,BURT NAME

sTreeT ADDRESS | 511 N.E. 3RD AVE. STREET ADDAESS

GITY-S57-2IP ET. LAUDERDALE FL CITY-ST-2IF

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p CITY-§T-2IP

e e - . 1 Cetote TITLE - ==~ O Change  [] Addition”
Taame NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE I change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O delete TILE Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP I GITY-ST-ZIP

13. 1 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 repant is true and accysg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the receiver or trustee empowered t is report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with armeecies

SIGNATURE: _ (5 /. = PR L _JA?A() 95%-563-2 /05

BF SIGNING OFFICER OR DIRECTOR . Date Daytimg Phong #

CR2E034 {9/99)

-



