E————————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  p 5 May 01, 2002 8:00 am
bt 99000016744 Secretary of State
DALMATIAN PRODUCTIONS, INC. 05-01-2002 91569 028 ***150.00
Principal Place of Business Mailing Address
§GZO W COMMERCIAL BLVD 4620 W COMMERCIAL BLVD
STE & ‘ STE3
FORT LAUDERDALE FL 33313-3308 FORT LAUDERDALE FL 333193308
C . AT WA
2, Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0896578 Not Applicable
ap Counry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
e A PRTe S E e Ron - = e e mgeiEs el . = F—.NaTEj_ et T T T SRR oo fRAmrem 4 S . G AT - T
GREENE’ STEVEN § Sireet Address (P.0. Bax Number is Not Acceptable)
4620 W COMMERCIAL BLVD
STE 3
FORT LAUDERDALE FL 33319 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titlg if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE PTD [T Delete THLE [J Change [ Addition
N GREENE, STEVEN S N
stveer s00ress | 4620 W COMMERCIAL BLVD STE 3 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33319 CITY-3T-ZIP
TiTLE VD [ pelete TITE [ Change  [J Addition
NAME BRAY, RICHARD B NAME
STREET ADDAESS 4620 w COMMERCIAL BLVD STE 3 STREET ADDRESS
Gry-s1-2P FORT LAUDERDALE FL 33319 ory-St-2p
TITLE SD [ pelate TILE [Jchange [ Addition
NAME ~ | .MITTEN, THOMAS J - .. - o mome oo I MME ] e o L et = it s e e e e
STREET ADDRESS 4620 w COMMEHC'AL BLVD STE STREET ADDRESS
cr-$-cP__| FORT LAUDERDALE FL 33319 ov-st-ze
TILE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE . (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the informalion supplied with this filing does net qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt 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 trust mpowered 1o gxecite this repozjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered,

SIGNATURE: e 7 ASs \DER Y dhan o SO, ‘%5/@ TS 5P- )58/

SIGNATURE AND TYPED OVRIMVAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

PP E—— |

s

CR2E034 (9/01)



