2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000023912 .
1. Entity Name A l' 17, 2000 8.00 am
CAUSSIN PRODUCTIONS, INC. ecretary of State
04-17-2000 90038 039 ***150.00
Principal Place of Business Mailing Address
1500 $AN REMO AVE 29355 W 9 MILE RD
SUITE 248 FARMINGTON MI 48336-3709
CORAL GABLES FL 33146 us
S S RGN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0396436 Not Applicable
ap Country b Country 5, Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ZIPPER, ADAM .
* Street Address {P.O. Box Number is Not Acceptable)
1500 SAN REMO AVE
SUITE 248
CORAL GABLES FL. 33146 : _
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and ttle f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requiremant anc elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution O rded 10 F?:as @
{See criteria on back) 5] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE P X Change  [] Addition
NAME CAUSSIN, JACQUES NAME Caussin, Jacques
sTazet aooaess | 12150 E. OUTER DR. sREETADDRESS [ 43 NorthhSaginaw Street
CITY-ST-21P DETROIT MI 48224 CITY-ST-2IP Pontiac, MI 48342
TITLE D O pelete TIMLE [Jchange [ Addition
NAME SALERNO, LAWRENCE NAME
sTreeT anoness | 29355 W. MILE RD. STREET ADGRESS
cmv-st-22 | FARMINGTON Mi 48336 cITy-81-2IF
T ) h ’ -7 © Opilee = frmmersan =T om s e R " ['Change ] Additon |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2¢
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE , [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2P

13. ) hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurale and that my signatura 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 owered tggexecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add j Ye empowered.

SIGNATURE:XSE@?‘Q‘-F" JEUU: Cw\zl\d Y,/lkﬂﬂ) 248-334-9660

SIGNATURE, INTED NAMESOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Jacaue

anssi President
A , 7

LT

-~



