1
——
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

1. Entity Name -~ Secreta !
- **%150.00
MEMORY LANE PRODUCTIONS, INC. 05-28-2002 91637 011 ***15
Principal Place of Business Mailing Address
16819 NW 57TH AVE 16919 NW 57TH AVE
OPA LOCKA FL 33055 OPA LOCKA FL 33055
2. Principal Flacs of Businoss 3. Mailing Address “"“Il‘ ””I”I m" "‘”"m "m"”""" ‘l”l Iml 'I'" lm ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 55 09 Applied For
79966 Not Applicable
Zip Country Zip Country " ) .75 Additional
] Mmoo - | 5. Cerificate of Status Desired O §§ Rt Ttonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RVI EROGE MORAITAS
B &G SE CES G GE A Street Address {(P.Q. Box Number is Not Acceptable)
16919 NW 57TH AVE
OPA LOCKA FL 33055
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida.
SIGNATURE :
Signature, typed or printed name of registerad agent and tila if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
. o L . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
. Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feps
" (See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE P O efets TIME p. O changs 7 Addition
NAME PAYNE, KURT NAME PAYNE , KurT
STREET ADDRES91GRG-FILMORE-ST STRETADDRESS | Py, /3o BBSS3Z
ary-st-ze |HOLLYWOOD FL 33020 CITY-5T-2IP Pt ang , FL 332%3
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
e | T T T T O e mE - ) - o [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE M deleie TIMLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with nig filing does not qualify for the axemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repopt jfreand accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the raceiver or trust FOoFwered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wi fwith all #lher like empowered. "(‘ P
i M Tayue 305 ~720- 7625
y 1 il N B i [ L—f—
SIGNATURE: _— 2\ i3 [ S RGREAUIRIED Pros. b = <
e /ﬁ RE ANDTNED GR PeiiNTED Nyda OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)




