2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT #  PO0000019718

TURNTABLE ENTERTAINMENT & PRODUCTION COMPANY

Principal Place of Business

Mailing Address

29 NE 11TH STREET 5325 NW 77TH AVENUE
MIAMI FL 33132 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Addr

1065 Pegchriree SHNE

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91207 034 ***158.75

NG A R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
A‘H ante GiB 650987232 / Not Applicable
Zip 7 v o ’ Courtry l Osm - y . « | 5. Cerlificezle of étatus Desired 7 $8'75 ﬁfddiiibnal
Lo Dﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

BURNSIDE, PATRICIA Street Address (P.O. Box Number is Not Acceptable)

2455 HOLLYWOQODBLVD., SUITE 104

HOLLYWOOD FL 33020

City FL Zip 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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. $h|sfﬁ_t3rporallc_>n s ellgwb\:jt(l) satwsiyéts Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
(See criteria on back) Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delets TITLE O change [ Acdition
NAME GALARDI, JACK E NAME
staecT Anoness | 5325 NW 77TH AVENUE STREET ADDRESS
cry-sT-zp | MIAMI FL 33186 CITY-ST-Z1P
TITLE VP U] Defete TITLE [JChange (] Addition
NAME HOCH, JEFFERY NAME
STREET ADDRESS | 5325 NW 77TH AVENUE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33166 _ CIyY-S1-21P e e ~
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S8T-2IP
TmE [ Delete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TILE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

indicated on this report or supplg
of the corporation or the receix
changed, or on an attachmy

SIGNATURE:

therdike empowered.

A0IRED

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
br trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNING CFFICER OR DIRECTOR Date

Daytims Phane #

;'
z

»
>
-

CR2E034 (9/01)



