2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # F99000002965 Apr 21, 2000 8:00 am

CARL MADURI PRODUCTIONS, INC. ’ ecretary of State

’ 04-21-2000 90038 031 ***150.00

Principal Place of Business Mailing Address
4115 NW 5TH AVENLE 4115 NW S5TH AVENUE
BOCA RATON FL 33431 BOCA RATON FL 33418-3726
Nl s [IEH VAU R
321 old merdoww WAY| 4/ Olo stapcoy way

Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number n Apphied For
Paﬂm BC’/\ Gﬂﬂom g‘ . F(- ?ol.rn Bercyd Crtocss L. 34-1213825 L30T Applicable

Zip Countr ’ Zip Country » ) 8.75 i

3544 8 p B . B34//¢ s " 5. Certificale of Status Desired O g@e Reqlﬁ:j:&"‘ma'
- -— — @ Name and-Address of Current Registered Agemt——————  — === N and Address of New Registered Apend
Name .
mAabdure , CAglL
MADUR), CARL Street Address (P.O. Box Number is"Not Acceptable)

4115 NW 5TH AVENUE

“Podm B EnrdenS, FL | “¥Zy/R

L4
atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits thi

P
SIGNATURE : ¢ 7-7 y" g
Signa!urWs‘ oywﬁqu"a’ﬁméy titls 1f Spphcable Q)S {NOTE: Rogisterad Agent signature required when reinstating) DATE

9. This corporation is efigible 1o satisfy its Intangible e . FEL‘E NOW!!! FEE i§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerngnt and elects to do so. N After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
(See criteria on back) Make Check Payable to Department of Stale .

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE CPS [ pelete TITLE [ change (7] Addition

NAME MADURI, CARL A NAME

STREET ADDRESS | 4115 NW 5TH AVENUE STREETADORESS | o§ oL old mMmerDoco o |

orv-si-2 | BOCA RATON FL 33431 ci-51-2¢ Dalbm Bei éfirenens, EL 3394

TILE DVT O Delete TITLE \ ange [ Addition

NAME MADURI, JOAN S NAME

STREET ADDRESS | 4115 NW 5TH AVENUE smeeraooness | B2 ] O [ mendow L) Oy

airv-s-2¢ . | BOCA-RATON.FL- 33431 = Cify-s12P PALm_Ro GARDenS..FC RJYIY

TITLE . [C] Delete TITLE ¥ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T-2IP

TIMLE e O Delete TITLE [ change [ Addition

NAME L NAME

STREET ADDRESS T STREET ADDRESS

CIy-ST- 7P : CITY-ST-2IP

TITLE o O pelete TILE [J¢hange [ Addition

HAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE [J pelete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Seclion 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerge:

T QFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE: S !ﬂS - /Y- 20 Se/-775 o5y

————d

CR2E034 (9/99)



