2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jg3771 May 15, 2000 8:00 am
. Entity Name S
ecretary of State
D.T. PRODUCTIONS, INC.
05-15-2000 90175 029 ***150.00
Principal Place of Business Mailing Address
719 § 20TH AVE 9720 PINES BLVD.
#1 PEMBROKE PINES FL 33024-6228
HOLLYWOOD FL 33020 us l
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFHlTE IN THIS SFACE
City & State City & State 4. FEI Number i Applied For
59-2825988 e
| pplicable
-Zip- . - -Country - Zip Country - 5. Cerfificate of Status Desired | 0O --“‘gese,gg;:\i?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
TAMBURINI, DENISE K. Street Address (P.0. Box Number is Not Acceptable)
719 S 20TH AVE l
#1 , |
HOLLYWOOD FL 33020 o TR

8. Tlhe abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fl:orida.

SIGNATURE
\-..;. Signature, typaed or printad name of registered agent and title if applicable {NOTE' Registered Agent signalure requirad when reinstating) | DATE
9. E;s“(‘:&rporatpn is eligible to satisfy its Intangible E lS‘ $150.00 10. Election Campaign Fi!‘lancing $5.00 May B
9 fequiremant and efeets to do so. Aftds MAY 1, 2000 Fge will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back) E/ Make CheTkPayabisto Depariment of State ‘

11, GFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTS O Delete TITLE 1 [ change [ Addition

NAME TAMBURINI, DENISE K. NAME

STREET ADDRESS | 719 S 20TH AVE #1 STREET ADDRESS

CITY-S7-2IP HOLLYWOOD FL 33020 CITY-ST-2P

{ITLE O pelele TIMLE [ Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P.. .-]. - - - - . I - CITY-ST-2IP —— o — - - - — -

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZiP CITY-8T-2IP }

TME O pelete ME ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS T STREET ADDRESS |

CITY-S§T-2IP CITY-5T-7IP

TILE 1 Delete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-$T-21P

TILE [ Delete TILE [ Change  [T] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ﬂ pr CITY-ST- 2P

13. | hereby certify that the inf/matpn guppliegd’w; i WP does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.] further certify that the information
indicated on this report 6r i #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 corporaticn or the rbce, abrfwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an ajfacimg . i ik powered,

SIGNATURE. LA ) 4 DENISE K TAMBURINIo/fOO 954

-929-0629

[ /sa&uﬁﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone #

CR2E034 (9/99)



