2000 UNIFORM BUSINESS REPORT (UBR) s

FILED

DOCUMENT # P99000036505 .
i ey Name o Jun 09, 2000 8:00 am
THE FABULOUS B. BOYZ PRODUCTION 2000, INC. Secretary of State
! | 05-12-2000 90061 034 ***150.00
Principal Place of Busingss Mailing Address
6175 NW 167TH STREET, SUITE 631 . 2401 NW 2ND AVE. #300
MIALY LAKES FL 33015 MIAM) FL. 33169-2542
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65-0913625 Nol Applicabla
Zip Country Zip Couniry . e - - $8.75:Addifional— . -1
__.._5._Cemncaz;p=-sxam-mee;fed——a Feo Required
6. Name and Addrass of Cunrent Registered Agent 7. Name and Address of New Registered Agent
el Namg .
BAKER, DERRICK Straet Address (PO, Bax Number is Not Accaplable)
. —_«~1121.SOUTH PARK ROAD, APT. #211 S i - N
HOLLYWOOD FL 33021
City i . FL Zip Code
8. The above named entily submits this statement for the purpose of changing ils registared office or reglstered agent, or both, in the Stata of Florida.
SIGNATURE
Signature. typed or printed! name o registanadt ageni and ttie il appliceabie. {NOTE: Registansd Agant signaturs required when meinstating) DATE
9, This corporation is aligible to satisty ils Imaﬁgible FILE NOWIN FEE IS $150.00 1 : i . .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o _ilz;: lgznaaén::l:ig;uﬁ::mmg [} fdsd'e%?ohll:yesa °
(Ses criteria on back} c Make Check Payable to Depattmemnt af State
1. QFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
THLE D (O petete L ‘ Clchange  [J Addition | &
NAE BAKER, DERRICK NAME o
stweeraooeess | 1421 SOUTH PARK ROAD, APT. #211 STREET ADDRESS g
on-s-2¢ | HOLLYWOOD FL 33021 stz s
TILE [ pelete MLE , O change [ Agdition | O
NAME RAME
-STREET ADDRESS: )= - — e - et o= _STREET ADDRESS e L S - R —
CITY-ST-2P CIy-ST-7P : :
TTLE ] betete TLE Ol Crange [ Agdition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
NI s ; 1 Gatete ~WRE— e gz o o7 TSR Ohanga . [7) Addition [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE £ oelee THLE , . [JChange ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-IP
TLE [ Detete s . []Change [ Addition
" NAME NAME
STREET AGORESS . f| STREET ADDRESS
CIY-§1. 2P CITY-$V- P )
13. | hereby ceantity that the informalion supplied with this filing does not qualify for the exemptlicn stated in Section 119.07&3)“). Florida Statutes. | further certify that the Information
indicated on 1his repon or supplemental report is true and accurate and that my signatura shall have the same lagal eflact as if made unger oath; that | am an officer or direcior
of the corparation or the receiver or trustes empawered to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appesrs in Biock 11 af Biock 12 if
changed, or on an attachmentwithrarrasdress, with all other like empowered.
SIGNATURE: K VSR e A7/ 80
SIGNATYRE AND TYPEL OR PRINTED NAME OF SIGNING DFFICER OR DPIRECTOR 7 / Dai‘ Doyt Prone #




