2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000081082 Apr 121,?12]65(])) 8:00 am

1. Entity Name

TANDEM PRODUCTIONS, INC. ecretary of State

04-12-2000 90057 013 ***150.00

Principal Place of Business Mailing Address
1458 RODMAN STREET 1458 RODMAN STREET
HOLLYWOCD FL 33020 HOLLYWOOD FL 330206436
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Y Holly wed/ “helywood 8. (55861097 vt
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Zip ﬁﬂw Country _%&2& Countrpsﬂ 5, Certificate of Status Desired O ?g'gfqgge‘gm’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBINSONr GEOFFREY K Street Address {P.0. Box Number is Not Acceptable)
764 N.E. 111TH STREET
BISCAYNE PARK FL 33161
City FL Zip Code

8. The above named entity submits yfls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE
: S_igrglu‘rb, 1yped or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signatura raguired when rainstating) DATE
DRI | e e | " immomme 4500
N ’ ! . Trust Fund Contributicn. a Added to Fees
{See criteria on back) EL Make Check Payable to Departmeni of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME BOLLER, DAWN NAME
STREET ADDRESS | 1458 RODMAN STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33020 CiTY-ST-2IP
TITLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - CITY-§T-2IP '
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TME [ pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TITLE OcChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; angd that my name appears in Block 11 or Block 12 if

changed, or on an attachmerf} with gff addresg] with all other like empowered. /

SIGNATURE: _{X./% A —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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