2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M50997

1. Entity Name

FAIGIN PRODUCTIONS, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90013 018 ***150.00

Principal Place of Business

3650 CORAL RIDGE DR

STE 107 STE 107
CORAL SPRINGS FL 33065
us us

Mailing Address
3650 CORAL RIDGE DR
CORAL SPRINGS FL 33065-2559

SRV ST RVEIRY A

2, Principal Place of Business

3. Mailing Address

JRALARRARELLALROA

NN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘280829 4 Applied For
Not Applicable
2o Couniry Zio Country 5. Certificate of Status Desired (| Ei'gi l.::jecglional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - e Ni l A |E
FAIGIN, MICHAEL A Facus M A
" - St d 0. Bag Nurnber is Not Agceptable)
7142 NORTH UNIVERSITY DRIVE it S e e O Shele]
TAMARAC FL 33321
ip Code, e
Rorpe- Spria s FL | %386 S

[=%

8. The above entity submits this

Q.

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

= ~hichaez A, baco )

Lll'l(f'O

SIGNATUR Signatura, typed inted t ed il iyl licabl (NOTE Registered Agent signat; ired wh instating} DATE
ignature, typad of pnni name of r¢ larn enfal i appicabia egistera gent s1ignaturg raquir when rainstating,
< jon is eligi | ﬁ} - | o
B e | e oot ree it ae o000 | 10 Eocton Comosin g 85,00 iy 0o
o . h ' ' - Trust Fund Contribution. Added to Fees
(See criteria on kack) Make Cheik Payable to Deparimend of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PST [ pelete THLE [Jchange  [C] Addition
NAME FAIGIN, MICHAEL A. HAME
STREETADDRESS | 3650 CORAL RlDG‘E DR, #107 STREET AGDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CTY-$T-2IP
TIMLE [ Delete THLE O ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE O pelete TITLE [ Change  [] Addition
deMe | I I . NAME P
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE D petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-21P CITY-ST-2IP
TITLE O pelets TILE [Dchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -57- 29 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the
changed, or on an atla

.

daes not quality for the exemption stated in Section 119 07(3)()), Florida Statutes. | further certify that the inforrnation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

eiver or trustee empoweged 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
ent with an address, witthall her like empowered.
-

i udng B Rrcan) P s 351

SIGNATURE;
4

SIGNATLURE AND TYPED OR P7ﬁTED Naﬁi tF

WNG CFFICER CR DIRECTOR Dale Daytime Phone # ?

3

L

7 NG

CRIENR4 (A



