2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053968

1. Entity Name

UNIVERSAL DUBBING, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90231 025 ***150.00

Principal Place of Business Mailing Address

12000 BISCAYNE BLVD..#200

MIAW FL 33181 MIAMY FL 33181-2742

12000 BISCAYNE BLVD..#200

2. Principal Place of Business 3. Mailing Address

T

L

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WHITE 1N THIS SPACE

City & State City & State 4, FEl Number Applied For
aS - oqgé g (2] )71 Not Applicable
Zip Country Zip Country o ‘ $8.75 additional
5, Certificate of Status Desired O Fee Roquited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _ s - T

LIPNIK, DAVID
12000 BISCAYNE BLVD. #200
MIAM) FL 33181

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applcable,

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

KR OFFICERS AND DIRECTORS 12, ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE Mange [ Addition
HAME KING, KATHLEEN NAME
STREET ADDRESS | w24 74-b-E—423-SFREEF— seeT aoress | 7 ) 4 N-wW /, o) AVE.
CITY-5T-21P H-MIAMEF3S t80— CITY-§7-2P Dawnia  FL A3 00 4
TILE D [ Delste TLE ’ O cChange [ Addition
NAME ARDNER, MICHAEL HAME
sreeTanoress | 1531 N.E. 131 LANE STREET ADDRESS
CITY-57-2IP MIAMI FL 33161 CITY-5T-2P
TIME R . ] Delete VTLE [FChange [T Addition
NAME UPNIK, DAVID NAME . e e
streer AD0ReSs | 4420-SHERIDAN-AVE.- sweeraocess | /O Se £ o LLims AV, APL Yo i
omy-st-2 | AMFBEAGH-F-85448 CITY-ST-2P RAal Hankevn . Fl 33} 5Lt
TTLE T Delete TILE r [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Celete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-Z1P
TITLE [ Delete TMLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P

13. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cerlity that the Information

indicated on this report or supplemental report is true and accurate and that my signature shall have
rreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

Wered 10 execute s

af the carporation or the receiver or trustee am
i th all other

changed, ar on an attachment

JJ’E

-

rEIe

aiE,

sl

the same legal effect as if made under oath; that | am an officer or direcmrf
121

305-89{-339]

SIGNATURE: Z{ -

9{/{/25;[30

Datg: Daytima Phane #

CR2E034 {9/99)



