2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085887 May 16, 2001 8:00 am
1~ Enity e Secretary of State
CRAIG STRANG PRODUCTIONS, INC. 05-16-2001 90210 039 ***150.00
Principa! Place of Business Mailing Address
1228 WEST AVENUE. SUITE 1410 1228 WEST AVENUE. SUITE 1410
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
F T s v IO ARG
IO e tath A 602 ACT &
Suite, Apt. #, etc. S}ite. Apt. #, et‘r.;% l DO NOT WRITE IN THIS SPACE
UITE
6City & StatiL Q _; L City & State gw/ Fo 4. FEI Number 65‘6325920 Applied For
{SCA\ _LY. mMiami Not Applicable
Zip ! Country Zip Country " . $8_75 Additional
331) 0OS 22i39 IS 5. Certficate of Satus Desired (3 P0-£ Add
6. Name and Address of Currant Registered Agent - — .~ . s -~ - =7, Nama and Address of New Registered Agent.- -
Name .
THOMPSON, CRAIG Clg THomfon)
1228 WEST AVE #1410 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33139 , A é{ ,
1O NE 189 AJe

“Blocauns. BRI FL | ®%%)c |

8. The above namet entdy submits this statel t for the purpose of changing its registered cffice or registeréd agent, or both, in the State of Florida.

-

SIGNATURE L — % /, /‘07617,/
T

Signature, typed or prifﬂ name of ragistereg'ﬁenl and fitle if applicable. {NOTE; Registerad Agent signature requirad when reinstating)

9. This f;prpbratit.)n is eligibl,p,!to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE P O Delets TITLE 4 Brthange [ Addition |
NAME THOMPSON, CRAIG NAME THompSond) | CLAIG 5]
STREET ADDRESS | 1228 WEST AVE # 1410 STREETADDRESS | | Q@ )1 ASe- 1O i que 3
orv-sT-7p | MIAMI FL 33139 stk | Biscagng CEK | I BB I
TITLE 7 Delete TITLE / ) [dcChange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ; ; [ Delete THLE i : ‘O] Change - ] ’Adaition™|
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
TITLE [ Delete TITLE [ Change (] Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -5T-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is tgue 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 recei r trustee em crad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachm Ah an addre: h all other like empowered,
SIGNATURE: / 5 dF9
sasunun;;(),b T\’PE’Dﬂh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Caytime Phone #




