2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000019465 Mar 24, 2000 8:00 am
1. Entity Nama Sar t, f S' a
SPAD PRODUCTIONS, INC. ecretary of State
03-24-2000 90061 047 ***150.00
Principal Place of Business Mailing Address
444 BRICKELL AVE 444 BRICKELL AVE SUITE %12
SUITE 912 MIAMI FL 3313t-2407 .y ar v
MIAMI FL 3331 Us 326704
us
aAmE€
Suite, Apt. #, etc. Suite, Apl. #, etc. GO NOT WRITE IN THIS SPACE
#57
City & State City & State 4. FEI Number Applied For
65-0744984 Not Applicable
Zi Countr Zi Caunt i
P v B ¥ 5. Certificate of Status Desired O $8'75 P_‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - __|_Name .. N o
F|UNGS' INC. Street Address (P.O. Box Number is Not Acceptable}
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of ragistersd agent and title ff applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
. L o . . "
9, lmsr(l:lorporangn is eI:g\b:j tﬁ;?snlsfydlts Intangible Fl;[‘;YNOW... FEE |Sm$';|50.00 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550. Trust Fund Conribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pe'ate TITLE [J Change  [] Addition
NAvE BATTEUX, PATRICK NAME
STREET ADCRESS | 150 QCEAN LN. DR. STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33131 CITY-ST-2IP
TITLE [ De'ete TITLE , [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME - NAME —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2IP
TTE 1 Delete TILE [Tlchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delets TILE [l Change [ Addition
NAME NAME
| STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
oLthe cgrporation or thehrecei 2[ or irustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachmg

A
NING OFFJeER OR m?éc'ron ’ ‘Date / Daytima Phone #

7

th .add," wj”l eur I‘erem:owered. 7 %W \3/ o P / o JFos5 775 %%

CR2E034 (9/99)



