2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000052604

1. Entity Name

YAHOO PRODUCTIONS, INC.

FILED *
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90101 001 ***608.75

Principal Place of Business Mailing Address
4950 W. PROSPECT RD. 4950 W. PROSPECT RD.
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33305-3050
us us a oa e u
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Appliad For
65%09890 Not Applicable
Zip Country —le Country 5. Cerlificate of Status Desired O $8'75 Addilinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADELSTEIN, STEVEN Sirest Address (P.O. Box Number is Not Acceptable)
4950 W. PROSFECT RD.
FORT LAUDERDALE FL 33309
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, typed or printed nama of registered agent and title if applicabie {NOTE' Registered Agenl signature required when renstatng) DATE
e e odasa "5 | ator MaY 1, 2000 Foowil be Sosn0 | 1O FeCion Campsan Francing | $5.00 iy o
o175 ’ : Trust Fund Contribution. ([ Added to Fees
(See criteria on baok) Make Check Payable to Departiment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 3
TMLE PD O Delete THILE O Change  [J Addition | &
NAE ADELSTEIN, STEVEN NAME @
staEeT annkess | 4950 W. PROSPECT RD. STREET ADDRESS §
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP u
TITLE [ Delete TIILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-2P
TITLE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2IP
TITLE [J Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 director
of the corporation or the receiver or trustee empowered to execule 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 with gp address, with all other like empowered.

SIGNATURE:

£, Steven Adelstein 4/25/00 954-745-0077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




