. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000085887 Apr 10, 2000 8:00 am

-1. Entity Name

CRAIG STRANG PRODUCTIONS, INC. ecretary of State

04-10-2000 90107 041 ***150.00

Principal Place of Business Mailing Address
1228 WEST AVENUE. SUITE 1410 1228 WEST AVENUE. SUITE 1410
MIAMI BEACH FL 33129 MIAM! BEACH FL 33133-4350

Suite, Apt. #, efc. Suite, Apt. #, etz. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

G5- B2 920 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O ?eae'zgq :i‘fe‘gmna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne ap_ ’\)
All... THom PS50
SHEMROCKv BRUCE E ESQ. Street Address (P.O. Box Number is Not Acceptable)
2701 W. OAKLAND PARK BLVD.
SUITE 100 #*
FT. LAUDERDALE FL 33311 (C%ZB WEST Ave IdrQ —
miam;  BfRed FL | "2%39

ment for the purpose of chariging its registered office or registergd agemt, or both, in the State of Florida.

C)/Zﬁbé 7%amfSc 3-30-00

gistered agant and 1itle if applicable (NOTE: Registered Agent signature required when reinstating} DATE

8. The above named eptiy submits this

SIGNATURE

Signature, typed or prifte:

o s carrton sl | FLE NOWLLPEE 18915000 1y | o Sestemcompagn e $5.00
Y ’ : * Trust Fund Centribution. O Added to Fees

(See criteria on back) d Make Checli Payable to Department of State

11. OFFICERS AND DIRECTORS | BRI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE (flesidearT [ pelote TE O change [ Acditicn

NAME CLAte TwomfSor) NAME

SREETADORESS | | 22D e esT Ave #IiOo STREET ADDRESS

-S| et Brach  FL BBIZ9 oITY-31-21P

TITLE lj Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme [ Detete TINLE [ Change [ Addition

NAME = NAME -

STREET AUDRESS STREET ADDRESS

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

TITLE [ Delate TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelite TILE [ change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CTY-5T- 2P CITY-ST-ZP

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 certify that the information
indicated on this report cr supplemental report is true and aggurate 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 fuetee empowered 1, ute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ke empowered.

. . ' BO5—
SIGNATURE: p— f/fﬂz‘{ %Ma&/ F~I0-00 &IPS

-
SIGNATURE ANDTV? OR&HINTED/AME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



