2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000025866 SR Feb 08, 2001 8:00 am
1. Entity N
HInI\II(é ;TST PRODUCTIONS, INC Secretary of State
! ) 02-08-2001 90163 026 ***150.00
Principal Place of Business Mailing Address
5819 SWORDFISH COURT #A 5819 SWORDFISH CCURT #A
TAMARAC FL 3318 TAMARAC FL 33319
I i
2. Principal Place of Business 3. Mailing Address |l u! "I I “ I
fo Gux 25252
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
-77),-7;;/14& . FLOﬂ DY S5 — 0?7 02‘2—?7 Mot Applicable
Zip Country Zgjg 320 COUBWJA 5. Cerificate of Stalus Desired O gg.gesq&:!:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e LT A N T, SO TTRSmam g S e g S e T T AR "'Namé AN T e me T R Sy T s e -
Micuase F. tuwdee~n
SPIEGEL & UTRERA' PA. Street Address {P.Q. Box Number is Not Accepiable)
343 ALMERIA AVENUE $819— A SIVORDFISH Covid T
CORAL GABLES FL 33134
Cit Zip Cod
Y Tamansc FL [™¥%3/9

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica.

SIGNATURE WMZ“\ S Cwafe £ LAatds | PassidenhT 2 /J"/o/

Signature, typed or pr{nted name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rginatating} DATE
) o e . "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fees
(See criteria on back) Q( Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE PSTD [ Delete TITLE Ol change [ Addition

e WHALEN, MICHAEL F N

STREET ADDRESS 5819 SWORDFISH COURT #A STREET ADDRESS
CiTy-87-2IP TAMARAC FI 33319 CITY-ST-ZIP
TITLE 1 Dpelete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iF CITY-8T-2IP ‘

E (23 Delete THTLE _ . ___Okhange_ O Addition | .
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-2IP CITY-31-2IP

TIME [ Delete TINLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ) CITY-ST-2IP

TMLE [ Delete TILE ’ [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM—\ Mitasgee £ AL Lr” 2/1/0s {959) JLo- PYFET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone ¥
;
7

r

|

CR2E034 {10/00)



