2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000068697
MEMORY LANE PRODUCTIONS, INC.

Principal Place of Busines: .
Miz MORY LAME Produching 1ax,
#600~1040-BAYVVIBWLGR.

S-LAUDERDALE-FL-05304
R 19 3. \WO- 5 THh. Ave

-

T LALDERDALEFE-09904

Mailing Addre_ass HE_MMT Lange Pp,ouf.m"f
1619 NS T Ave
Mrantc | FL 330ss

.

FILED
Secretary of State

05-08-2000 90214 009 ***150.00

ALY

May 08, 2000 8:00 am

o A AT AR
2. Principal Place of Businesg - . 3. Mailing Address
Memens, én.aéuclm\.s T 5
Suite, Apt. #, etc. Sulte, Apt. #, etc, 5 DO NOT WRITE IN THIS SPACE
1919 N. S T+h_hve. 149 Nw T Tth. Ave.
City & Sigte City & State 4. FEI Numbes Annlied For
Minu, 2 = da M'M‘ FL‘ ® EIN &S- 1151 L6 Not Applicable
330sS REPY 3%%0\7 s | “Usa s orifcaeofsaus osred 1) FLZ Mioral |

6. Name and Address of Current Regnslered Agent

_ —7._Name and-Address of New Registgred Agent™

CASORlA. S.

gy

m—

o meeme T
g

e e

#600, 1040 BAYVIEW DR.
FT. LAUDERDALE FL 33304

Name B& G Seeowvces gé'ofi QP /‘Wﬂf-}

Street Adiiress Fo.B Number is Not Acce
=] :é‘f PR Ave.

E mman

Zip Code

City - , -
: MiAM | Flomda.  FL [35°6ss
8. The above named entity submits this statement for tHE Ptxgase of changing its regt d office or registered agent, or both, in the State of Florida.
SIGNATURE é? v Ry MoM? p, = F vj
Signature, lype{ or printed name of rngs!arad agsnt and nua it ﬂﬁb {NOTE: Registered Agent signature reguired when reinstating) DATE
i "

9. Th:sf-c'orporanqn is eligible lo satisfy its Intangio'e FILE NOW!!! FEE fE‘f $150.00 16, Election Campaign Finarcing $5.00 May Be
Tax |I|ng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) U Make Check Payabie 1o Departmen! of Siale

1. OFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D Dokt TITLE O cChange [ Addition

NAME CASORIA, SM. I HAME

STREET ADGRESS | #600,.1040 BAYVIEW DR. STREET ADORESS

CITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-ST-2IP

TITLE P.q P 5 . [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS * 3 2—-‘-7 M gL -2 S STREET ADDRESS

CITY-5T-2P ,[p //,\ o 9‘,0( H ? Y Loy CITY-ST-2IP

TinE e o Oogee - Fme - leas S o =TS T onge O AR

“NAME o - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O Delete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE {7 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2ZiP CITY-ST-ZIP

of the corporatlon

13. | hereby cerllfy that the information supplied with thi
indicated on this report of supplemental repp)

ru

of the receiver or trust SMpo

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and msgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to exe ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘1/1-7/{000 /as J270 7¢cs

¥ Date Dayfne Phone #

CR2E034 (9/99)



