2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

FAN'S PRODUCTIONS, INC.

P00000064978

Principal Place ¢f Business

18520 NW 67 AVE STE 274
MIAMI FL 33015

Mailing Address

18520 NW 67 AVE STE 274
MIAMI FL 33015

2. Principal Place of Business

]850 N (] aV

3. Mailing Address

185 A0 NW 6T av

Suite, Apt. #, etc.”

394

Suite, Apt. #, etc.

2 ¢

[N
REMSTATEMENT.0)-02

FILED
02 AUG -5 PH |: 05

SECRETERY OF ST
TLLATAGSHE FLOEIEh

R

City & State . City & State . 4. FEI Number Applled For
My Flotisa Moy FloRada Not Applicabie
- i — —
ZIDB‘Z‘) D l S Country Ip?).bo l 5 Country 5. Certificate of Status Desired O rgi'gesql'j?s:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOULOUTE’ FHANTZ Street Address (P.O. Box Number is Not Acceptable)
18520 NW 67 AVE STE 274
MIAMI FL 33015
City FL Zip Code

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

SIGNATURE Fgél\} f:l» &JOJU C

€O

o7 Coelnlo

Sibnalurs, typed or printed name of registerad agent and title it applicable

(NOTE: Registered Agent signature reguirad w}@stating)

07/42 [2090
DATE '/ /%

9. This corporation is eligible io satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIREGTORS | EE ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Delete -§ e - O Change [ Addition | 5
NAME BOULOUTE, FRANTZ NAME RI‘_"_ICI DDEEB? BB:___; 5 J— _-- "? %
stheer an0aess | 18520 NW 67 AVE STE 274 STREET ADDRESS = —QB,/IJB,JDE-—U],BEB“’DEE 3
omv-st-ze | MIAMI FL 33015 , . CITY-§7-21P wEkasl0. 00 #%esb00. i w
TITLE (3 Delete TILE hange [ Addgion S
i i 6000053 TEEEE =

STREET ADDRESS STREET ADDRESS -(8/18/ 92"_01{?':_‘?__—6"-‘

CITY-ST-21P CITY-5T- 2P sepnd 0, 00 seed (0. 00

TITLE O Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-§1-2P

TILE [ Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2P ~ i —  _} omv-sroe

— —t = = D~ e N [ change [ Addition
NAME NAME - .

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

13. | hereby certify that the information supplied with this fil

of the corporation or the receiver or trustee empoware
gith an address, wit

1z

changed, or on an attachment

SIGNATURE:

all otherlike empowered.

v

ing does not quaify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer ar director
d to execute this report as required by Chapier 607, Florida Statutes. and that my name appears in Block 11 or Block 12if

(305)3604

SOUIRRNT. Boulots o;ﬁzﬁwz

Daytime Phone #
)




