2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DUN DEAL PRODUCTIONS, INC.

DOCUMENT # POQ0000121 77

]

.

——

Principal Ptace of Business

7546 RIDGEFIELD LANE
LAKE WORTH FL 33446
33447

|
Mailing Adldress

7546 RIDGEF|ELD LANE
LAKE WORTH FL 33416

2 Pnncmai Plage of Business

dw;dc( An

aMﬁ Addre /k &IQ}U

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91558 026 ***150.00

7669735

JTPIEDE

A

jgi} (p 7‘ Country, (_5)4)

22, | “USH

/
Sune Apt. #, etc. _Sum:. Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State e { Stat 7 [f FEI Number Applied For
/ OV% S‘é m Not Applicable
5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

X Name

FABRIKANT, KEVIN H | Street Address (P.O. Box Nu ri ceptable)

1031 IVES DAIRY ROAD !

SUITE 228

NORTH MIAMI BEACH FL 33179 ! o / STy

ity ip Col
| 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.
SIGNATURE \W |
Signature, tyfdor printed name of registered agent and (it'e if applir.ahlel. {NOTE: Ragisterad Agent signature required when rsinslating} DATE
. . . TN il . . " '
9. Elxsiﬁ%rporatugn is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. IB/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to F
e . ees
(See criteria on back) Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS | l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /)Feﬁ /d,[_/j\l/ I Detete TITLE [ change [ Addition
HAME m f NAME
STREET ADDRESS *754? 2} } STREET ADDRESS
or-stze | f g WO %A ,4_(/ 354@ /?t CITY- ST-21P
e Yt 1es /5@ ; ,,Tf- 7 Delete e Ol Change {7 Audition
NAME /J £ { NAME
STREET ADDRESS -75-: !E élf _e’«g dﬁlnlc c0/7 STREET ADDRESS
CITY-5T-2ZP z l(%% 3%';[ GITY-$T-21P
TME |[] Delete TME [ Change [ Addition
= NAME————— | 2= = ~HAME == _— e S L

STREET ADDRESS \ STREET ADDRESS
CITY-§T-21P } CITY-ST-21P
TME T3 pelzte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP | CITY-ST-21P
TILE |07 Delete TTLE [ Change [ Additian
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TIME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2P

changed, or on an anachmen(l an adgress, wi

SIGNATURE:

of the corparation or the receiver gr trustee empowered to execute t

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other Ilke Empowl red

wroasi Nnstr 4-30-0/ Cf@?_ Y,

SIBAATIIRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

‘ Date Daytime Phone #

r

CR2E034 (10/00)



