2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N95000004372 Feb 20, 2001 8:00 am
- Eriy e Secretary of State

PASTTYMES PRODUCTIONS, INC. 02-20-2001 90032 009 ****6] 25
Principal Place of Business Mailing Address
745 NORTHEAST 117 STREET 745 NORTHEAST 117 STREET
BISCAYNE PARK FL 33161 BISGAYNE PARK FL 33161
Miami - DADE couni 7| SAMe AS ABUVGC
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65'%08459 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddilional
3 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name ’
FITZGERALD, DAN Street Address (P.O. Box Number is Not Acceptable)
745 NORTHEAST 117 STREET
BISCAYNE PARK FL 33161
City FL Zip Code
8. The above na niity submits this statement for the pupose of changing its registered office or registered agent, or both, in the state of Florida.

DAV FIT2E66RACD RYIs7/

SIGNATURE
Slgnature, typad er printed Aregistered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NO' 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. d Added to Fees Depariment of State
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE BM [ celete TILE [Jchange [ Addition g
NAME LAMB, JOHN . NAME =S
STREETADDRESS | 800 NE 137TH ST. STREET ADDRESS =
on-S2P ] N.MIAMI FL 33161 oiv-st-2r &

> o
TITLE BM 3 Delete THLE [ change [ Addition 5 :
HAME KOPPEN, ROBERT PA NAME
STREET ADDRESS | 700 NE 90TH ST. STREET ADDRESS
CITY-ST-2IP MlAMl FL 33138 CITY-8T-2IP
TIILE Vv ] petete TITLE O Change  [F Additien

e -l STONE, LOUISE - . e e - e e e R

STREET ADDRESS | 8n0 NE 137TH ST STREET ADDRESS
CITY-ST-2IP N MIAMI FL 33181 CITY-ST-2IP
TITLE T [ oelete TITLE [ Change  [] Agdition
NAME HACH, BETTY NAME
STREET ABDRESS | 987 NE 96 STREET STREET ADDRESS
CiTY-$7-2IP MIAMI SHORES FL 33138 CITY-ST-20P
TITLE T [ Delete TITLE [ Change ] Additicn
NAME KUETKO, JAMES REV NAME '
STREET ADDRESS | 9823 NE 4 AVENUE STREET ADDRESS
GITY-§T-2IP MIAMI SHOHES FL 33138 CRY-ST1-7P
TITLE D [ Delete TITLE [0 Change ] Addition
NAME HARRING, DANIEL NAME
STREET ADDRESS | 1320 S DINE HIGHWAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-ZIP

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 supplemaental 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 carporation g eceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ﬁ nt with an pagiress, with all cfsher like empowered. '
SIGNATUREX BT i RE QO REE T2 o8P/l {{r/a/ 305 I BT

SIGNATURE ANDIP#H PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #




