2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000085986 FILED
"+ Enity Name Apr 28, 2000 8:00 am

B.A.T. PRODUCTIONS, INC. ecretary of State

04-28-2000 90024 041 ***150.00

Principal Place of Business Mailing Address
3389 SHERIDAN ST NO. 139 3389 SHERIDAN ST NO. 139
HOLLYWOOD FL 33021 HOLLYWOCD FL 33021-3606
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’07%731 Applied For
Not Applizable

zp Country Zip Country 5. Cerlificate of Status Desired [ $8'75 P‘\dd'lt'lona'l
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— T e T T - Tom e NAME .t LT e o e S Rt ———
BRILL, THOEDORE F ESQ. Street Address (P.O. Box Number is Not Acceptable)

8211 WEST BROWARD BLVD. STE 360

PLANTATION FL 33324-2737

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signature, typsd ar printed name of registered agent and ttle i applicable. {NOTE: Registared Agent signalure requirad when reinstating) DATE
et o o o | pfer MaY 1,000 Foa wil b saop | " EeclenCempagnancig - $5.00 by o
= ’ ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML P [T Delete e O change {7 Addition
NAME SiLLA, GUY C. NAME
STREET ADDRESS | 3389 SHERIDAN ST #139 STREET ADDRESS
CITY-S$7-2P HOLLYWOOD FL CITY-§T-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
AME ] e {J Delete TILE [ change [ Addition
NME T T T T st e e L o o NAME o - [t e S~ s ey e )
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
" Time O Delete TITLE [ change  [C] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE | [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

xemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
Gnature shall have the same legal effect as if made under oath: that | am an officer or director
this required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addr

SIGNATURE: ___:. 7ty 40 I 0933

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytima Phone #

13. 1 hejreby cartify that the information supplied with this filin
indicated on this report or supplemental report is fru
of the corporation or the recaiver or trustee emp

not qualify for jhe
d th

CR2E034 (9/89)



