2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43144

1. Entity Name

YELLOW TULIP PRODUCTIONS, INC.

Principai Place of Business

1928 HAYES STREET
HOLLYWOOD FL 33020

Mailing Address
1928 HAYES STREET
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

T

'

FILED
Jun 02, 2003 8:00 am
Secretary of State

06-02-2003 90193 027 ****70.00

JINRURRR

Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number §5-0306820 Applied For
" Not Applicable
zp Country 4p Country 5, Certificate of Status Desired 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
- L - Name e e omemn b T e E— =

T A A et e =

CHERIN,

ROBERT

1928 HAYES STREET
HOLLYWOOD FL 33020

Street Address {F.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, | am familiar with, and accept
the obligations of registered agent.

]
SIGNATURE

Slgnature, typad o printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Coniribution,

[
$5.00 MayBe | |
Added to Fees g

i

E| Make Check Payable to
!Florida Department of State
|

> H
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES T (JFFICERS AND DIRECTORS IN 10
TITLE D [ celete TITLE [ Change  [] Addition
NAME BEASLEY, ELIZABETH NAME
sTreer aopeess | 4020 NW 188TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-ST-2IP
TITLE D O Delete TITLE [ change ] Addition
NAME ROBINSON, CLEO HAME
streer aooress | 19311 N.W. 39 CT. STREET ADGRESS
CiTY-5T-2IP MIAM! FL 330585 - LITY-ST-ZiP
TITLE P - T [ Delets TILE i - . OJChange [ Adcition
NAME VAUGHNS CHERIN, STARLA NAME
sTREET ADDRESS | 1928 HAYES STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE O petets TITLE [ change [ Additicn
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP " CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07}13)0). Florida
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if mada under cath;

Statutes, | further certify that the information

that | am an officer or director

of the corporation or the receiver or Jrustee empowered 10 execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrmy

SIGNATURE:

ith/an ad?, wilh all ofher like empowered.

CR2E037 (10/02)



