2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000004173

1. Entity Name

OTTIFANT PRODUCTIONS, INC.

Principat Place of Business

59 ROYAL PALM DRIVE
FORT LAUDERDALE FL 33301

Malling Address

59 ROYAL PALM DRIVE
FORT LAUDERDALE FL 33301-1408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, atc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90030 045 ***150.00

054200

C00547GE
RBOEA A

DO NOT WRITE 1N THIS SPACE

W

City & State City & State 4. FEI Number 65 01 Applied For
77288 Not Agplicable
Zie Country Zie Country 5. Certificate of Status Desired | Eg.;i Iﬁ:ﬂ;ﬂiional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
o~ - _ MName .
PERRY’ DIANE M ESQ Street Address (P.O. Box Numper is Not Acceptable)
THE INTERNATIONAL BUILDING
2455 E. SUNRISE BLVD, #805
FT LAUDERDALE FL 33304 , -
City FL Zip Code

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

SIGNATURE

Signature, typed or prinitad name of registered agent and ttie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax liling reguiremeant and elects to do so0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After M!AY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DT [ relate TITLE [ Change [ Addition
NAME WAALKES, OTTO NAME

staeeT aporess | 51 ROYAL PALM DRIVE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-2P

TILE DP O] velete TLE [Jchange [ Addition
HAME MERTENS, HANS O RAME

streer aobaess | 59 RIYAL PALM DRIVE STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL 33301 CITY-ST-2IP

TITLE O nelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CIY-ST-21P

TALE [ Delete WILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-$T-2P

TILE O pelets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-8T-21p CITY-ST-ZIP

TITLE . O oelete TITLE [ Change [ Addition
NAME \ NAME

STREET ADDRESS ] STREET ADDRESS

CIry-sT-2p b CITY-5T- 2P

indicated on this report or suppleme
of the corporation or the recei
changed, or on an attachmentiwith a

ss, with all other like empowered.

PR T AR T s
[ L
v e

lied with this filing does nct qualify for the exemplion stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directaor
teepmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g Oy Y foue  Y/3/0

RV ANV A A oA
SIGNATURE: — ~\Jy MM\ NN
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINGMR OR DIRECTOR Dats Daynm[Phcne ]
777 & Vol B e 7 I

R



