2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P89000104789 . Secretary of State

L7
WHAT DID YOU DO PRODUCTIONS, INC, 05-16-2001 90387 043 ***150.00
Principal Place of Business Mailing Address
2124 NE 123RD STREET 2124 NE 123RD STREET D” [' 5 3 9 0 8
218 218
MIAMI FL 33181 MIAMI FL 33181
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0965344 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. .
Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City ’ FL Zip Code
8. The above named entity submits this staternent for the purpese of changing ils registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signatura, typed or printed name of registerad agant and title if applicable. (NOTE: Registarad Agent signatura requirad when reinslating) DATE
' g, jhis corporation is erigib\ertc sat\'.siy(ijts Intangible . 'FILE NOW!!! FEE IS_ $;:2£:U <o, | 10. Election Campaign Financing . $5.00-May 86 |
—Tax hirqg rQQU|rement and-electsto do som— HarMAY 172001 Pee witl .00 Trust Fund Contribution. W] Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PTD 01 Dekre e PTD \ §¢Change [ Additon
NAME HOUTENBRINK, STEPHEN J NAME HouTenbunk , STEPRES S
STREET ADCRESS | 2G) SUNRISE DRIVE UNIT 3-E STREETADDRESS | {\q\\ YV | 0™ gg
cmy-81-2P 1 KEY BISCAYNE FL 33149 Ov-SEIP Jemgamy T 3R
TITLE SVD ,& Delele TITLE {Jchange [ Addition
NAME HOUTENBRINK, THOMAS A HAME
STREET ADDRESS | 284 SUNRISE DRIVE UNIT 3-E STREET ADDRESS
orv-s-2p | KEY BISCAYNE FL 33149 ciY-sT-2p
TILE [ celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE {7 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

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 certify that the information
indicatéd on this report or supplemental repart 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 corperation or the receiver or trustee empowared to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: 5‘ I\Dl 2,5- 4. 531D

SIGNATURE ANDSYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dite Daytima Phone #

May 16, 2001 8:00 am

CR2E034 (10/00)



