2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000016744 Apr 20, 2000 8:00 am

1. Entity Name f S
DALMATIAN PRODUCTIONS, INC- ecretary of State
04-20-2000 90098 025 ***150.00

Principal Place of Business Mailing Address
978 RAMBLEWOOD DRIVE 4§78 RAMBLEWOOQD DRIVE
CORAL SPRINGS FL 3307t CORAL SPRINGS FL 33071-7152

T Tommn s T T
}j A0 W . (&rmﬂad)h By Hedo 3) Comnem, Gu
SSL.tite‘. Apt. #, etc. Suita, Ap?z etc. BO NOT WRITE (N THIS SPACE
V¥ 3 e
i} & State - ’City & State 4. FEI Number — Applied For
):GJ : ,Zﬂ«) DL DALE | F F7. fvosepsis , FL- bS-0) § % ) 7 X Not Applicabie
3 3212}6‘ 330 g 032;4 33_23‘)'364 2 ? 09 Cl/m;" / 5. Centificate of Status Desired ] ?g'gesm’:sﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS1EyEN S Graswt
SPIEGEL & UTRERA, P.A. Straet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 Y430 0. Comemert Blvy Sk 3
NEr Iaemnnale FL | 33%

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

SIGNATURE __J 5 N 2 1// i«/ o>

Signe'ﬁure, typed pr printad n% of registated agent and utls if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corpaoration is e\igthisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . _— )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 18. 5:32:;?&1?&5:: neing 0O f(?dgﬂ May Be
e . 0 Fees
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TIMLE @etange [ Addition
NAME GREENE, STEVEN S NAME
stReeT AD0RESS | 978 RAMBLEWOOD DRIVE swectonress |HGdo W. Lommm gy Guro, e 3
on-ST2¢ | CORAL SPRINGS FL 33071 oS | FY JAvpngpte, FL 3314
TITLE VD [ pelete TITLE @Change O Addition
NAME BRAY, RICHARD B NAME
stReeT a0cRess | 978 RAMBLEWOOD DRIVE swectaooess | Wodo W, Commicdidy G ey
OITY-ST-ZP CORAL SPRINGS FL 33071 CITY-ST-2P Fr .A)yppra’pé. P 373) 6
TIE so. - . . O.velete.._ e | B o  Ofrenge O] Additon
NANE MITTEN, THOMAS J NANE ~ ) )
STREET ADDRESS | 978 RAMBLEWOOD DRIVE swrtsomeess |60 . Commescipe BLyD  Ste 3
orvst2¢ | GORAL SPRINGS FL 33071 asw | Py, Advoertgatt), - 37319
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-$T-2IP
TME [ Delets THLE [(Jchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
TITLE 1 oatete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P - CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3)(i), Fiorida Statutes, | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CURESTINISIG s, e s Yfoko GS% J1Y-0332

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ZE034 (9/99)



