2001 UNIFORM BUSINESS REPORT (UBR) FILED

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or fjustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmen17 n addpbss, wdbrall other like empowered.

SIGNATURE: 2 Wit Y- -pa>;  305L10~882C

smrﬁhkg AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

VIO o

DOCUMENT # F94000001081 Apr 05, 2001 8:00 am
1. Entity Name S
ecretary of State
HIPNOTIC PRODUCTIONS, INC.
04-05-2001 90445 009 ***150.00
Principal Place of Business Mailing Address
289 NW 92 STREET 289 NW 92 STREET
MIAMI SHORES FL 33150 MIAMI SHORES FL 33150 ‘
s us 00031642
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58-2094488 Applied For
. Mot Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desred [ 9079 Additional |
Fee Required- =
_ . 6. Name and Address of Current Registered Agent__ . R P 7. Name and Address of New.Registered Agent—— - . I
Name
MUCCI, MICHAEL T
Street Address {P.O. Box Number is Not Accepiable
289 NW 92 STREET ‘ pizble)
MIAMI SHORES FL 33150
City FL Zip Code
8. The ahove named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
y . — - 1-Doot
SIGNATURE Fl
Signatura, t]ﬂad or‘{rﬁ'emm registered aMand titte if applicable [NOTE: Registered Agent signature required when reinstating) DATE
. o L . "W _ o _
9. $h13;|:9rporatpn is B|Iglb|§ tcll sausfycljts Intangible Fi;i:l?\t:om FFEE I.."‘;H$t"l 52.2500 o 10, Election Campaign Financing $5.00 May Be
axiling r.eqmremem end elects 1o do so. After ! ee witl be . Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE P 7 pelete TME Cctange [ Addition Sa
NAME MUCCI, MICHAEL T NAME e
STREET ADDRESS | 289 NW 92 ST STREET ADDRESS 3
CITY-81-71P MIAMI SHORES FL 33150 CIY-ST-2IP E
TITLE O Deleie TITLE [3 Change [ Addilion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
“TmE—— | vrvw T T e T e s = ] Dl CTIE - e — = - -~ = - .- [Change- 7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P I CITY-§7-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE ’ T change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O celete TITLE ’ ; : : -~ [ Change - [ Addition
NAME . . NAME ]
STREET ADDRESS |, S . STREET ADDRESS C Tt e e e e
CTY-ST-ZP CITY-ST-2IP :



