FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 15,2003 8:00 am

DOCUMENT #

1. Entity Name ’
TifFany Video Productions,inc-

y

P610000647F 20

)y
-/

Secretary of State

08-15-2003 90079 001 ***150.00

DO NOT WRITE IN THIS SPACE

90150550

2. Principal Place of Business

Y358 Wondmere. Street

3. Mailing Address
H2238 Woodmere Street

Suite, Apt. #, etc. :

Suite, Apt, #, etc.

. : ‘DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Jocksonville  Elopido Jacksonvilte ferielo 59 -3%30024 Not Applicatle
Zip Counlry Zip Country 5. Certificate of Status Desired 0O ga'gs Additional
3230 US A 22210 Us A o ee Required
7. Name and Address of Current Registered Agent
Name ) ’
" DONOTWRITE  ~° pREogslararchasl oo
[ trect Adress (Ffo. Box Number is Not Acceptable} - ,
- INTHIS SPACE 2R neodmere Sheee
PR City . . 7 | Zip Code
Jacksonvrlle FL | 35500
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 H—-13-D3

Signature, typed o printed name of registered ageny&fid title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement ana elects to do so.

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Frust Fund Contribution.

55.00 May Be
Added to Fees

(See criteria on back)

x{

Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS
e FPresident TILE =3
NAME Mronaeld B”Ca"‘l RAME _ 8
STREET ADDRESS (L] 3. B Wood mere. Street STREEY ADDRESS o
IS SacksoaviVle £ 32210 Cy-s-2P %
TITLE mE S
NAME NAME O
STREET ADDRESS STREET ADBRESS
CITY-§T-2P CTY-§7-2P
e THLE
NAME NAME
—_ ey - - P L i il e T, e e - b * e e e I
STREET ADDRESS STREET ADDRESS P ; :
£ITY-51- 7P CITY-ST- 2P e DO NOT WR'TE
- e IN THIS SPACE
e e N THI PA
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 20
TLE TME
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CTY-5T-2P
TITLE LE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-20

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatad cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect 2 it made under oath; that | am an officer ar 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 of on an

attachment with an address, with all other fike empowered. ' _ -

B—/323 FoY-333-55YF

SIGNATURE: Eﬂ%&g@ﬂ/&uﬁ
NATURE ANDWPED QR PRINTED "ﬂﬁ OF SIGNING DFFICER OR DIRECTOR

Date Daytima Phone # |




et ' ' A0ISOSSD

FROWO Y EBD
TIFFANY VIDEO PRODUCTIONS, INC.

4228 WOODMERE STREET
JACKSONYVILLE, FL 32210

August 13, 2003

Uniform Business Report

Division of Corporations
P.0O. Box 1500
- — Tallahassee/FL 32302-1500 - = —_ - - _— e

RE: Document # P01000064730

Dear Sir or Madam:

We never received our Uniform Business Report (UBR). We are
enclosing a form that we have filled out. Please accept our check

in the amount of $150.00 for the filing fee. We ask that you waive any
additional charges because we did not receive our original form.

Thank you for your-time and consideration in this matter.
Cordially,

Wietook  Engh

Michael Engel
President



