2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V17789 ng 21,tZOOOf8§(t)Otam
-y tene ecretary of State

REMEMBER WHEN/TAKE TWO PRODUCTIONS, INC. 02-21-2000 90036 018 ***158 75
Principal Place of Business Mailing Address
6430 PARK ST. P.O. BOX 7239
HOLLYWOOD FL 33024 HOLLYWOOD HILLS STATICN
us HOLLYWQOD FL 23021
us
> T 5 A KRR AR R
o 615 S.W. 5th Ave.
Suite, Apt. #, atc. Suite, Apt. #, etc. DO_ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hallandale, FPL. . _. .. |_ . 592783124 | Not Applicable
2o Country 325009 Country usa 5. Certificate of Status Desired (& ?eee Zgﬂﬁg‘g“onal
6. Mame and Address of Currens Registered Agent 7. Name and Address of New Registered Agent
Name
DOMlNGO, VIOLET Street Address (P.C. Box Number is Not Acceptable)
6430 PARK ST. .
HOLLYWOOD FL 33024
City FL Zip Code

| 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' SIGNATURE
Signature. lyped or printed name of registered agent and tite f applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FlLEj?NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirerment and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Checkl; Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP T Delete THLE CicCrange [ Acdition
NAME DOMINGO, VIOLET NAME
STREET ADDRESS | §430 PARK ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD FL 33024 CITY-ST-2IP
TITLE VP ] Delee TITLE ) [ change [ Addition
NAME VELASCO, BARBARA NAME ‘
STREETADDRESS | 615 SW 5TH AVE. STREET ADDRESS
ciry-s1-2P - | HALLENDALE FL"33000 CITY-ST-2IP
TITLE 1 pelete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I°
TITLE : ) [ petete TITLE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delets TITLE ] Change T Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-2IP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 axecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: BARBARA VELASCO Csiéam—— Y 4feo (454) 4568043

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFITER OR HIRECTOR Dayurne Phone #

CR2E034 (9/99)




