2000 UNIFORM BUSINES{S REPORT (UBR) FILED

DOCUMENT # PG8000009429 Mar 15, 2000 8:00 am

1. Entity Name |

SILENT PARTNER PRODUCTIONS, INC. Secretary of State

03-15-2000 90089 011 ***150.00

Principal Place of Business Ma‘eliné Address
258 NW, 15T AVE. fO BOX%QI}O‘@EU
FLORIDA CITY FL 33034 HOMESTEAD FL 330900460
s
|
270\ SouTh BANSWoRe BDRIVE |
Suite, Apt. #, etc. Suite, Apt. #, tc. 00 NOT WRITE IN THIS SPACE
Survte bio
City & State City & State 4. FEIl Number Apgplied For
oOaPetMy, T 650819472 Not Applicable
i 5 | -
QZ;)%) 2, Counutr)é.n 2 ! Country 5. Certificate of Status Desired O ?eae'g?q lﬁ:j:d'“ma'
|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name . -
SAGHER- CHARLES P Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD, STE. 1101 '
CORAL GABLES FL |
\ City Zip Code
, FL

8, The above named entily submits this statement for the purpo'se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !

Signature, typed or printad nama of registered agent and title if appliu!:able. {NOTE: Ragistered Agent signalure required when reinstatng) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE 1S $150.00 ‘ Lo
s filingprequirementgand ol toydo n 9 After MAY 1. 2000 Fee wiil$be $550.00 10. Election Campaign Financing $5.00 may Be
g re : H . Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE D l O Delete TILE Change [ Addition
NAME RABIN, JEFFREY 8 NAME
STAEET ADDRESS | 258 N.W. 1ST AVE. ' STREETADORESS | 210V SouTtd BAHMrort DRWE , Sutte bvo
orv-s1-2¢ | FLORIDA CITY FL 33034 | cirv-S1-2p M By, B P%H133
TmLE i [ Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS t STREET ADBRESS
CITY-5T-2IP j CITY-ST-2IP
s [ O oelete e [ changs [ Addition
NAME - e NAME - .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE l [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-2IP
TITLE ! O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-21P
TITLE [ Celete TiTLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
OITY-8T-2IP /”7 ! OITY-$1-2IF
13. | hereby certify 1 fied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

tal report is true and agcurate and that my signature shall have the same legal effect as it made under oath; thal 1 am an officer or director
trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
h an address, with all other like empowered.

Qe heoerresy & B 3lubkeoso (oo B9-9119

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
i

i

[
1

CR2E034 (9/99)



