2000 UNIFORM BUSINESS REPORT (UBR)

4/3/00-20212-021-$150.00-$150.00

DOCUMENT # P98000029408

1. Entity Name

BORN AGAIN PRODUCTIONS, INC.

Principal Place of Business

6865 NORTHWEST 165TH
UNIT C
HIALEAH FL 33015

.

Mailing Address

6865 NORTHWEST 169TH
UNIT C
HIALEAH FL 330154252

2. Principat Place of Business

3. Mailing Address

I

Al

I

I

|

JRTIAIL

Suite, Apt. #, eic. Sufie, Apt. ¥, elc, DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEi Number Applied For
. .- 65-0823973 Not Applicebte
Zip Country Zip Cauntry s ! $8.75 additona
R 5. Certificate of Status Desired (B! Foe Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Regi d Agent
Name
BREEDLOVE, ULYSSES Street Address (P.O. Box Number is Not Acceptable)
6865 NW 169TH ST _ T e e e e e e . o
HIALEAH FL 33015
City Zip Code

L

8. The above named entity Submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

»

SIGNATURE

2 A ™
act or printed namae of registered agent and tile if Appcatie.

&' PNV

Y -
(NOTE: Registarfrfag:

5‘- wa
AQ) b.\_‘v.‘-"';! n N
SI0NatAS reQuired when rainsialing) )

8. This corporation is efigible to satisty its Inangible "

Tax filing requirerment and etects 1o do so.

FILE NOW!!! FEE IS $150.00
Atler MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne VP X Delats MLE L\ IS % cog ) £ Change RAddilion
NAME BREED{ OVE, MARISSA MAME e Q_,:'\\ Ak ok \U Q.

~

STREET ADCRESS | 6865 NORTHWEST 189TH ST UNIT C SYREET ADDRESS WHGS ™ WO \o:\fb‘ Wk C
Crv-st2P | HIALEAH FL 33015 ory-§T- 247 Micdoodn BL BBONS
TILE [ petete TITLE ! . {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S1-2IP . cry-§7- 2P
TITLE {J peiete e ‘ [ change ) Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ony-§1-21
TITLE - - [ oelets — — e - —{Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2P CITY-ST-2P
TILE O Detste TEE - {J change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY- 5T-21F  CITY-ST-21P
TME [ pelete TITLE [ Crange [ Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P

13. I hersby certifg that the information supplied with this filing does not qualify for ihe exenplion stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the Jnlurfmﬁ-
t

indicated on

i ceporl of supplementat report is true and accurate and that my signature shall have the same lega! effect as If made under oath: that | am an officer. or dir

of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appeats in Block 11 or Block 12 |
changed, or on an atlachment with an address, with all other like empowered. .

SIGNATURE:

ASRHRI3Y

OB-.QSQAQ()O

Deyyme Phons #

CR2E034 (9/99)



