2000 UNIFORM BUSINESS REPORT (UBR)

FILED

PgigiNlaJmlylENT # P98000019617 Mar 21, 2000 8:00 am
LOUNGE DOG PRODUCTIONS, INC. . Secretary Of State
03-21-2000 90048 023 ***150.00
Principal Place of Business Mailing Address
2001 NW. 44TH STREET 2001 NW. 44TH STREET
POMPAND BEAGH FL 33064 POMPAND BEACH FL 330648707
s T s e RO MR
TR ' S AR DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65-0618706 Not Applicable
Zip Country Zp Country 5. Certlificate of Status Desired O ?eae.ggqmﬁonal

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MULLEN, JOSEPH P ESQUIRE
MULLEN & BIZZARRO, PA. \
2929 EAST COMMERICAL BOULEVARD, SUITE PH-C

Name

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

FT. LAUDERDALE FL 33308 City FL Zip Code
8. The apove named entity submils this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agem signature required when reinstating} CATE
9. This corporation fs eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing reguirement and elacts to da 50. ’ After MAY 1, 2000 Fee wiil be $550.00 . Jrust Fund C(:’mr?bution. ’ fc\sd.e%(gohll?;ss ®
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PTD [ Delete TITLE [ change  [J Addition
NAME VALCAVI, MATTEQ NAME
STREETADDRESS | 20617 LINKSVIEW CIRCLE STREET ADDRESS
CITY-ST-2I1P BOCA RATON Fl. 33434 CITY-ST-2IP
me VD 7 Delete TITLE vD [J Change [ Addition
NAME VALCAVE, MASSIMO NAME VALCAVI, MASSIMO
STREETADDRESS | 1717 NORTH BAYSHORE DRIVE, APT 1255 STHEETADDRESS | 1 093¢ LA SALINAS CIR
omy-§1-2p BOCA RATON FL 33132 Ciry-§1-20 BOCA RATON FL 33428
E O ceiete il Tl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TImE [ Delete TiILE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flarida Statutes. | further certify that the infermation
indicated on this report or supplernental report is true and accurate and tat my signature shalt have the same legal effect as if made under oath, that b am an officer or divector

of the corporation or the receiver or trustse empowered to execute 1his reporta
changed, or on an attachment with an address, with all cther ika-emMpouert d.

SIGNATURE:

SuiliRE

equired by Ghapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

™) EJ l(;[a;oa 3N -232)
] !

ING OF FICER OR DIRECTOR Dat
Y

CR2E034 (9/99)



