2002 UNI‘FORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43144

1. Entity Name

YELLOW TULIP PRODUCTIONS, INC.

Principal Place of Business

1928 HAYES STREET
HOLLYWQOD FL 33020

Mailing Address

1928 HAYES STREET
HOLLYWOQD FL 33020

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Aug 07,2002 8:00 am
Secretary of State

08-07-2002 90199 047 ****70.00

|

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applisd For
65’03%820 Not Applicable
Zi Count Zi Count iti
® ounty ® oLy 5. Cerlificate of Status Desired m/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- BN S S S = [ —— - T T A Name.. - - T —TEET L - - e
Street Address (P.O. Box Nurnber is Not Acceptable
CHERIN, ROBERT (.. Box pieble)
1928 HAYES STREET
H/OLL,YWOOD FL 33020 = Ty
. ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
A
SHANATURE
¢ Slgnature, typed or printed nama of registered agent and title it applicable. {NGTE: Registared Agent signature required when reinstating) DATE
" -
9. Election Campaign Financing $5.00 May B Make Check Payable to
. S . y Be
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE D O pelete TIMLE [ Change [ Additian
NAME BEASLEY, ELIZABETH NAME
STREET ADDRESS (4020 NW 188TH ST STREET ADDHESS
CITY-ST-ZiP MIAM! FL 33055 CITY-ST-2IP
TITLE D . 1 Delete TILE [ Change [ Addition
NAME ROBINSON, CLEO NAME :
STREET ADORESS 119311 N.W. 39 CT. STREET ADDRESS
CITY-57-2IP MIAM] FL 33055 CITY-ST-ZIP
me —~ ~—~|DP- - - T [ petete L™ =" —_— - = - ~*[=] Change—[=] Addition
NAME VAUGHNS CHERIN, STARLA NAME
STREET ADDRESS (1928 HAYES STREET STREET ADDRESS
CITY-ST-ZiP HOLLYWOOD FL 33020 CITY-ST-2IP
TLE . [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TITLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-21P CITY-ST-ZiP
TIne [T Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmegt with An addregs, with
WA, i e N
SIGNATURE: féﬁ IACARE BEA ﬁ/u::;w

ar like empowered.

July

SY - 924
10,2602 )

~ ElGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER AR BIRECTOR

= i

o e a

7528

CR2E037 {9/01)

R S——



