2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000084143 FILED
1. Entity Name A l' 12, 2000 8:00 am
BARD PRODUCTIONS, INC. ecretary of State
04-12-2000 90074 021 ***150.00
Principal Place of Business Mailing Address
4506 NW. 73RD AVENUE P.O. BOX 758289
CORAL SPRINGS FL. 33065 CORAL SPRINGS FL 33075
us
F A s RO am
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0539% Not Appilicable
Zip j H Country N 1 %‘P B Country 5. Certificete of Status Desired [ §£';esq£fe‘gﬁ°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARD, BRUCE Street Address (P.O. Box Number is Not Acceptable)
4506 N.W. 7T3RD AVENUE
CORAL SPRINGS FL 33065
City FL Zip Code

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
Signature, typad or printed name of registerad agant and ttls if apphcabla. [NOTE: Registerad Agent signature required when reinstating) DATE
> Iﬁff.?.ig’?éiﬂflln'fe‘i'ig;ﬁf hintd ik Aﬂei:lli-lEAr ? golé!oFFiE :f:us :esos.sasoo a0 10. Election Gampaign Financing $5.00 May Be
b ‘ ’ - Trusl Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TTLE P O velste TITLE O Change [ Addition
NAME BARD, PHYLLIS WOODFI NAME
steeer #00RESS | 4605 N.W. 73RD AVE STREET ADDRESS
Ciry-sT-2IP CORAL SPRINGS FL CITY-ST-2IP
LE S ) Delete TITLE O] Change [ Addition
NAME BARD, BRUCE NAME
STREETADDRESS | 4605 NW 73RD AVE STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL CITY-ST-Z2IP
TMME O Delete e B ) T+~ [Jcmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE O oelete THLE ’ O change [ Addition
MAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of tuglegfempowered toexeculpsthis rgfiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(e '? i
MIAE OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

7o %@ Uy-TYr /551,

CR2E034 {9/99)



