2001 UNIFORM BUSINESS REPORT (UBR)

DO‘CUKZENT # V17789

1. Entity Name

REMEMBER WHEN/TAKE TWO PRODUCTIONS, INC.

Principal Place of Business

6430 PARK ST.
HOLLYWQOD FL 33024
us

Mailing Address

615 SW 5TH AVE
HALLANDALE FL 33009
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, efc.

FILED

Mar 21, 2001 8:00 am

Secretary of State

03-21-2001 90053 015 ***150.00

FEOX/AUD

MR EETRARIRIART

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  £8.9783124 Applied For
Not Applicable
Zi Counts Zi 1 i
i ouniry P Country 5. Certificate of Status Desired ;| ?g‘ggqﬁ?g&“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOMINGO, VIOLET
6430 PARK ST.

Name

Street Address (P.

0. Box Number is Not Acceplable)

HOLLYWCQOD FL 33024
City FL Zip Code
8. The above named eﬁtily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signamure, typed or printed name of ragistared agent ang title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
, o e . m
9. This corporation is eligiole to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wiil be $550.00 uti y
2 ! Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE DP O petete THLE [J Change [ Addition
NAME DOMINGO, VIOLET NAvE
STREET ADDRESS | 6430 PARK ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
TILE VP [ Celete TITLE {JcChange [ Addition
NANE VELASCO, BARBARA NAME
STREET ADDRESS 815 SW STH AVE STREET ADDRESS
om-ST2P | HALLENDALE FL 33009 ciry-ST-7°
S{MTTLE 577~ T et ey - O Detete TITLE —]— - e e v - [Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-ZIP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ petete TILE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O Deleta TITLE (JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if macle under gath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to exscute 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 attachmenf with an address, with all other
SIGNATURE: @m

e empowered.

5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Bate

Daytime Phane #

g//g[a/ (45 4¥-20¢.3

2
g

CR2E034 (10/00)



