2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000058869 Apr 12, 2000 8:00 am

TALON PRODUCTIONS, INC. ecretary of State

04-12-2000 90054 035 ***150.00

Principal Place of Business Mailing Address
472) SOUTHWEST 164TH TERRACE 4720 SOUTHWEST 164TH TERRACE
FORT LAUDERALE FL 33331 FORT LAUDERALE FL 33331-1333

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number 65-08483 Applied For
76 Naot Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O ?ese'zglﬁgd;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KAS_BAH’ JOHN A . . Street ;:dgrcel:\(:g Box Nurt)trci:%tgcfpgblf;)\
3880 SHERIDAN ST ' j
HOLLYWOOD FL 33021 o Sw |b q J o
VET. Lawd FL | %4333\

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

SIGNATURE

al }7/067

{NOTE' Registerad Agenl signature required when reinstating) DATE {
s FILE NOW!!! FEE IS $150.00 e
9. This corporation is eligibie to satisfy its Intangible i 0. Election Campaign Financin
Tax fifing requirement and elects to do'so. After MAY 1, 2000 Fee will be $550.00 et P G e fg,gﬁo“,’lz’;fe
(See criteria on back) a Make Check Payabte to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ change [ Addition
NAWE HAEBERL, JOHN A NAME
staeeT anbress | 4720 SOUTHWEST 164TH TERRACE STREET ADDRESS
CITY-ST-21P FORT LAUDERALE FL 33331 CiTY-8T-2IP
TMLE SvD O Detete e [JChange [ Addition
NAME HAEBERLI, JILL HAME
sTReeT ADDRESS | 4720 SOUTHWEST 164TH TERRACE STREET ADDRESS
CirY-§7-219 FORT LAUDERALE FL 33331 GITY-§T-2P
Tme [ betete TMLE [ change  [C] Addition
NAME . - - - -0 NAME - - .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P I I
TITLE ' [ petete TILE ' O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TmEe 1 pelate TITLE [dChange (] Addition
NAME o NAME
STREETADDRESS | * ~ . STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2P

130 hereﬁyicen'ﬁy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this repart 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an anacfwlévuh an acddress, with all other like empowered.
— . Fal o - ,
SIGNATURE: ___ShG LAl : %/

51e'nxru7t’ 70‘14?21: CR @ WAME OF SIGNING OFFICER OR DIRECTGR an J4 Deylimne Phona &
w7

e annl

CR2E034 (5/99)



