. FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

changed, or on an altachment with ak adgfeg i other like empowered. / {y ?52 %
: . - (%%

< )
SIGNATURE: /LSICG nam 9/ } w0 T Cvep
jzogw?ﬂE ANDTVPED E%MPJPOH DIRECTOR Daytime Phane #

DOCUMENT # B
1. Entity Name F02000003382 01-27-2003 90227 043 ***150.00 <
TAXI PRODUCTIONS, INC.
Principal Place of Business Mailing Address
-.C/O BERDON. LLP G/Q BERDON. LLP
| 380 MADISON AVENUE 360 MADISON-AVENUE ~—~———— | el L = oa-
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13-37%579 Net Applicable
Zi n Zi Count it
i CU;U Y P auniry 5. Certificale of Status Desired | $8'75 Addlﬂonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SHAKESPEARE' ROBERT Street Address (P.O. Box Number is Not Acceptable)
3087 SW 140TH AVE
DAVIE FL 33330
City FL Zin Code
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure, typed or printad name of registered agent and tita if applicable. (NOTE: Registered Agem signature requirad when reinstating) DATE.
R ”FIEE-’-NBWH{;F.EE“IS-ﬁ 5000+ i e rmmn = - ) —_—— e e _ R
. . Elect ampaign Fi i
After May 1, 2003 Fee will be $550.00 ? m::'gzn% ane:lr?;mig‘: e ] fdsc;qgﬁohll?"es ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O patete TIMLE O Change [ Additicn S_
NAvE DUNBAR, LOWELL NAVE g
STREETADORESS | 360 MADISON AVENUE STREET ADDRESS 3
CITY-ST-Z1P NEW YORK NY 10017 CITY-ST-2IP &
— o
TITLE P [ oelete TTHE [ Change (] Addition g
N SHAKESPEARE, ROBERT Nave
STREET ADDRESS 360 MAmSON AVENUE STREET ADORESS
CITY-57-2IP NEW YOHK NY ‘W‘T CITY-8T7-2IP
TITLE O pelete . TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITy-g7-2IP
TITLE [ Delete THLE [] Change  [TJ Additicn
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITy-ST-2IP
TITLE U Detete TITLE [ Ctange (] Addition
NAME NAME
| e sooress e e e IS e —
TCITYSST 2P T = CiTY-ST-2IP
TME O petete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP / GITY-ST-ZIP
12. | hereby centify that the informaticn sypplied with {pfs flingf does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemefital réport i i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or Kusiee]empy tc execute this repert as required by Chapter 667, Florida Statutes; and that my name pears inBlock 10 or Block 11 if

A1

}‘




