2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ9000077769

1. Entity Name

KNOCK ON WOOD PRODUCTIONS, INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90089 027 ***150.00

Mailing Address

606 EUCLID AVE.. #1
MIAMI BEACH FL 33137-2604

Principal Place of Business

£08 EUCLID AVE.. #1
MIAME BEACH FL 33139

H

LA

2. Principal Place of Business 3. Mailing Address ”"""”" ml " m
5'T%1 g,).tbta\me, 3\\) c\ SR =3 W a0 iﬁ\\ld
Suite, Apt. #, etc. I Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
6o o4
City & State Cit_y & Str-:ue _ 4, FEI Number Applied For
fioame . FL Ml amn L 6Hh- 09431 11 Not Applicable
Zip ’ Counitry Zip ' Country - $8.75 Additional
= . 5. Certificate of Status Desired O b
g ‘3:).5‘1 s O 35\5'1 LLSA rtificate of Status Desir Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - "Nam% T e - ____ T so—
soaad(a. Wee loon
TOM, SANDRA WEE Street Address {P.C. Box Number is Nol Acceptai!e)
608 EUCLID AVE., #1 5154 weayne  _pvd, ¥ pod
MIAMI BEACH FL 33139 /
Cityn, . . Zip Code
&’\i [TAAY FL | % a1

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 Florida.

SIGNATURE

Signature, typed of prnted name of registered agent and utie If applicable.

(NGTE: Registerad Agenl signatura raguired when remnstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) Ol

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE Treoident JX¥ change  [] Addition
e TOM, SANDRA WEE e Sonda Wee Vo (last aame & weeTan)

STREET ADDRESS | 608 EUCLID AVE., #1 SREETADORESS | 5181 Digeayne Bhd  Feod

CiTY-ST-21P MIAMI BEACH FL 33139 CITY-8T-2IP ({\; Qm“ L EET] 5?

e 3 Delete TITLE j [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-5T-2IP

TITLE - [ oeiee - - §-=Tme - — - O Change ] Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TITLE M Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2P CITY-57- 2P

TITLE [ pelete TTLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TITLE [0 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certiy that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that j am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

3 L ; T ES T -
Jm&m: . I,()Q.. ,igm o Sandios tﬁw tom 0. 10 . 0D 65 58%2. 3919
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




