2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90121 008 ***150.00

DOCUMENT # P94000083718

1. Entity Name

GLITTER TWINS PRODUCTION, INC.

Mailing Address

C/O BRANSTETTER TAX & FIN.
400 S. DIXIE HWY.. #423
BOCA RATON FL 33432-6023

Principal Place of Business

C/O BRANSTETTER TAX & FIN.
400 S. DIXIE HWY.. #423
BOCA RATON FL 33432

2. Principal Place of Business 3. Meailing Address

I

JRETI

L

Suite, Apl. #, elc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 65 05 ‘5 Applied For
126 Not Applicable
Zip Country ap Couniry 5. Certiicale of Staus Desied ~ []  98-1 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WN‘STETTER’— ROBERT LUR Street Address (P.O. Box Number is NJ Accg;;table)
400 S. DIXIE HWY, #423

BOCA RATON FL 33432

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the Stats of Florida,
SIGNATURE
Signature, typed of printed name of registsred agent and iitle f applicable, (NOTE: Registered Agent signature reuired when reinstating) DATE
9. This corporation is gligible to salisfy its (ntangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Added to Fees
Make Check Payable {0 Department of State ores

Trust Fund Contribution.
{See criteria on back) ontri

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ‘ﬂ Delele TITLE [JChange [ Acdition
NAME DEBRECHT, MICHAEL NAME
sTReeT ADDRESS | 300 NW 5TH AVE. STREET ADDRESS
_TITY-51-2P BOCA RATON FL 33432 CTY-sT-21P
TWILE D O pelete TITLE D/ e {XChanga [ Addition
NAME CORREGGIO, FRANK NAME F“'M A. Cofreaq; O cet
sTREET ADDRESS | 10948 NW 30TH PLACE STREETADDRESS | BBBO DO+ RBr &tr
arv-si-ze | SUNRISE FL 33322 avsrze | 4. Lagerdale, F. S22~
TInLE D W Dete TITLE . [JChange L Additicn
© NAME———— 'BNLESFKENNEI-H'-—- - ~NAME —— — I
smeetanoress | 1011 W. ROYAL PALM RD. STREET ADDRESS -
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE (3 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TNLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Dslete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-51-27F CITY-ST- 7P

13. | hereby certity that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witp/an ress, with all cther like empowered.

-l

AGNATUWAHE OF SIGNING OFFICER OR DIRECTOR T oad

Daynme Phone #

CRZE034 (9/99)




