FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91524 027 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # f ¢/ 00 00 2153 - \

1. Entity Name

Block bottom Menopoly, Inc,

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Busingss

5/ 5, 21%Tave

3. Malling Address

Ao box 223733

Syite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State 2 7
Holly wood | FI

Cily & State
Hﬂ//v Weo

 F/

4, FEI Number

Applied For

45-107947/

Not Applicable

33000 | USA

4 Country

e

3302 s A

O

5, Certificate of Stalus Desired

$8.75 Additional

Fee Required

M. OFFICERS AND DIRECTORS _
e President Changed e 5
NAME To J Dixen NAME g
STREET ADDRESS | 9 ¢ 49 ¢ Ele feher 5 + . STREET ADDRESS @
CTY-5T-2P - Hellyloo 0( F/ 33020 CATY- §T-2P g
TME ! 7 e Lé’
NAME NAME O
STREET ADDRESS STREET ADBRESS
CITY-ST-2P OITY-57-2IF
TITLE THE
HAME NAME
STREET ADDRESS STREET ADDRESS
_|_cimv-stze. NN Y EEE DR :—-NOTWRlIE-—W*W —
TILE e
e e IN THIS SPACE
STREET ADDRESS STREFT ADDRESS _
CITY-ST-2P CITY-ST-2P
— 3
Wi - TITLE
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CHTY-§T-2P

—— DO-NOT-WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agen

t

" Taj Difen

e 2 e

TIET L

er is Not Acgeptable)

e 57,

FL

Zip Code

3302

QAL

™ Hol /{ v wood

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.

s/
SIGNATURE _=

7:7 ] ﬂ/)'(aﬂ

%/20/52

Signature, hppﬂi orrwmled name of registerad aejn and ttle it applicable.

(NOTE: Registered Agent signature required when reinslating)

‘DaTE

9, This corpor\é}ﬂon is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back) N,A

January 1 - May 1 Fee is $150,00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filin does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d

indicated on this report or supplemental report is true an

accurate and that my signalure shalt have the same lega! effect as il 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 Chapler 607, Florida Statutes: and tha! my name appears in Block 11 0r on an

attachment with an address, with ail other like empowered.
4 /-2 0/ 22
4 [

SIGNATURE: =7 Tai Diskon

ATURE AND TYPED OR PRONTED NAME OF SIGNING GFFICER OR DIRECTOR

(254) $25-424p

Baytime Phona #




