2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG4000001081

1. Entity Name

HIPNOTIC PRODUCTIONS, INC.

Principal Place of Business

2700 W OAKLAND PARK BLVD
23

FT LAUDERDALE FL 33309
us

us

Mailing Address

P.O. BOX tO1144
FT LAUDERDALE FL 33310-1144

2. Principal Place of Business

3. Mailing Address

ML

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90027 024 ***150.00

WL

299 NW 42 Steeer | 234 NW 42 steeer
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 900448 Applied For
MiAMU_SHORES , Fo Mmiami SweRes F 56-2 8 Not Applicable
Zip Coun’try Zip Cou’ntry » u i $8_75 Additional
,3-% \<O Dnﬂ € 33 iSO T: ﬂr-’)é 5. Certificate of Slatus Desired d Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 1 - R L o h - Name - - —_— . - - e e T g - ot 3 e
MUCEN , AMCHAEL. T
MUCCI, MICHAEL T Streel Address (P.C. Box Number is Not Acceptable)
2700 W OAKLAND PARK BLVD SCeceET
SUITE #238

FT. LAUDERDALE FL 33308

o

City FL Zip Code
MiAMY SHoRES 23150
8. The above named entj ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
. : \
SIGNATURE A~ MGHAELT Mucct d-12- 2000
printed name o reglwed agemflll?iigpplicable {NOTE' Registerad Agent signature requirad when reinstating} DATE
. L I . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o de so.
{See criteria on back)

&

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State

Added to Fees

CR2E034 {9/99)

11, ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TTLE P Change [ Addition
NAME MUCCI, MICHAEL T NAME ‘

sTReET aooRess | 2720 $ QAKLAND FOREST DR, #901 steer aooress | 289 NwW 42 STREET

CITY-ST-2IP FT LAUDERDALE FL 33309 . arv-sT-Ze [ MAUAMEL S Hodes FL 3BISD

TILE {7 petete TIMLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-2IP

e [ Delete TILE R R —_ o e [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-2P CITY-SI-ZIP

THLE [ Delete TME D Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE [ Delete TILE O Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE {1 Detete TITLE {7 Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20F CITY-5T-21P

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 informaticn
indicated on this report or supplemential report is true and accurate and that my signature shal! have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment with £n address,

SIGNATURE: , I

ther like empowerad.

Pa—

Miciael T Muec:

rustee empowered tp execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Y-12- 2omo 35157832

P
smmmtjf

ENA TYPED OR PRINTED WAME GF SIG

OFFICER OR DIRECTOR Date

Dayume Phone #

3




