2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070297

1. Entity Name

HILL & BRAND PRODUCTIONS, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90076 023 ***150.00

Principal Place of Business Mailing Address

5658 SEPULVEDA BLVD.

5658 SEPULVEDA BLVD.

#208 #208
VAN NUYS CA 91414 VAN NUYS CA 91411-2829
us us

n

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apl. #, elc.

DC NOT WRITE IN THIS SPACE

4. FE) Number Applied For

City & State City & State Yy
56-2340285 Not Applicable
Zi i Co iti
P Couniry Zip untry 5. Certificate of Status Desired O $8'75 A.dd‘t'o“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HILLENBRAND, HYMAN
2650 BISCAYNE BLVD
MIAMI FL 33137

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad of prinfed name of ragistered agent and title f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible  _ .
Tax filing requirement and elects to do so.
{See criteria on back) E/

FILE NOWM! EEE IS $150.00.. -
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

h

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Defete me P [Hillenbrand  Scott W change [ Acdition | =
HAME HILLENBRAND, SCOTT NAME |4154 Dickens Sireef
sTReeT aooRess | 19423 SINGING HILLS DR STAEET ADDRESS n =
o520 | NORTHRIDGE CA 91236 svsre | Snemen Qoks A 11403

i
T BV 0 Delete e Ol Change (] Addlion |
NAME HILLENBRAND, DAVID NAME
STREET ACDRESS | 6521 GRAVES AVE STREET ACDRESS
CITY-ST-2IP VAN NUYS CA 91411 CITY-ST-2IP
TILE [ celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STRE_ET_AQDEESS—, o e e ——— |-
CITY-ST- 7P CITY2ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete TITLE [ change [T Adition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Iry-ST-2IP R CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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

3r-rL red,do execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all pther like gpowered.

of the corporation or the receiver or-{rustee empo!
changed, or on an attachment with an address,

= ral #f

2 DaviD Hillenbrandd 4

o ( 3(9)903 - (300

SIGNATURE:

“Date ~ Daytme Phone #




