2004 UNIFGRM BUSINESS REPORT (UBR)

+

FILED

DOCUMENT # P93000023912

1. Entity Name

CAUSSIN PRODUCTIONS, INC.

May 21, 2001 8:00 am .
Secretary of State

\ 05-21-2001 90034 008 ***150.00

Principal Place of Business

1500 SAN REMO AVE
SUITE 248
CORAL GABLES FL 33146

Mailing Address

29355 W 9 MILE RD
FARMINGTON M1 48336-3709
us

658583 -

2. Principal Place of Business

3. Mailing Address

AR GER ARV RIR

Suite, Apl. #, etc.

Suile, Apt. #, elc.

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FE| Number 5-03 Applied For
6 96436 Mot Applicable
i 1 i Country ’ i
Zip Cqun o ap uniry 5. Cerlificate of Status Desired O $8'75 Qddltlorraf
. Fer Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ZIPPER, ADAM
1500 SAN REMO AVE

SUITE 248
CORAL GABLES FL 33146

Name

Streel Addiess (P.0O. Box Number is Nat Acerpiable)

City

FL l Zip Code

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

SIGNATURE

OIT Registenerl Adent siepatbtine v piines |l sk etistiner)

Sigatuen, lypeed of prinded name of ingisteend agent and tie f apralicatiln

'8, This corporation is eligible to salisly its Inlangible

TFILE NOWM! FEE IS $150.00 ¢

11all

10. Election Campaign Financing

$500 May Be

“After MAY 1,200 Fée will be $550.00 - .

Tax filing requirement and elects to do so. o
(See cri?eri: on back) < {Make Cheéck Payable 1o Defiartment ot Stat 2 Trust Fund Gonteibution. Added to Fees
11. COFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TIRE P R change £ Addition
NAME CAUSSIN, JACQUES NAME Caussin, Jacques
sineet aoomess | 12150 E. OUTER DR. smeranntss | 43 North! Saginaw Street
cry-st-ze | DETROIT M 48224 Gry-s1- 7P Pontiac, MI_ 48342
TIRLE D O Delete fine C}omange  [ZF Addfition ;’
HAME SALERNO, LAWRENCE NAME )
streer aooness | 28355 W, MILE RD. STREET ADDRESS
crv-s-ze - | FARMINGTON M) 43338 CIFY-ST- 2P
_'!_ - (oo LTLE [7] Change 7] Addition
5 NAME HAME
{ STREET ADDRESS \ STREET ADORESS
CITY-51-2P CIFY-ST-2IP
JITLE 73 Delets TILE 0 Change ] Addition
! NAME HAME
STREET ADDRESS SIREET ADDRESS
cry-sr-zp Y- $T-2P
T 7 elete ME: [ change [ Addition
! NaME NAME
! SIREET ANDRESS STREET ADDAESS
CITY-51-2ip CrY-§1-2P
‘ e U7 Delete me. . [ Change (] Addilion
HAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13, | hereby certify thal the information supptied with this filin
indicated on this report or supplemental reporyis true an
nf the corporation or the receiver or fruste

ciynent with an add

changed. or on an al

SIGMATURE:

with atifother like empowered.

does not quatify for the exemption stated in Seclion 119.07(3)(i), Flarida Statutes. | further certify thal the information
accurate and that my signature shalf have the same legal effect as if made under oalh; that 1 am an officer or direclor
owered to exacute Ihis report as required hy Chapter 607, Florida .“;1. (ntes:; and that my nane appaars in Rlock 11 or Bloek (20

aps 2

248-334-9660




