2002 UNIFORM BUSINESS REPORT (UBR) May OEI%O%]Z) 8:00 amf

1. Entiy Name Secretary of State
REMEMBER WHEN/TAKE TWO PRODUCTIONS, INC. 05-06-2002 90285 037 ***150.00
Principal Place of Business Mailing Address
6430 PARK ST. 615 SW 5TH AVE
HOLLYWOOD FL 33024 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. pa i % NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number - Applied For
59—2783124 Net Applicatle
. N * Py
= e S L - % i %__(.J‘Qun:rg&__~ =R ‘:-—-E'p“ = O el § - Cartiticate of Status Desirede——= *El—r——-‘—s.s._:.ré-éd-—-—-——-ﬂa—bdmonal“ —c &
RN - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=N
DOMINGO, VIOLET T | Street Address (P.O. Box Number is Not Acceptable)
6430 PARK ST.
HOLLYWOOD FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE MM\_ %ﬁ—— QM&O;Z;\Q 6€’2
Signature, typed or printad name of registersd agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) f FaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . o
: 10Q. Fi
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 0 .ﬁzztlzzfdag 5 :Eguﬁg:ncmg O .?c%e(gﬂsqu::‘;fa
(See criteria on back) = Make Check Payable to Department of State ' ;
11, OFFICERS AND DIRECTORS f2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Detete TMLE [ Change  CJ-Addition | S
NAME DOMINGO, VIOLET NAME g
srieey aoress | 6430 PARK ST. STREET ADDRESS 3
oiTY- -z HOLLYWOOD FL 33024 CATY-ST-ZIP v
i
TITLE - VP O Delete TITLE [Jchange [ Addition | O
NAM VELASCO, BARBARA NAME ’
sTreer ADoRess | 615 SW 5TH AVE. STREET ADDRESS
ov-st-ze | HALLENDALE FL 33009 . JCIY-ST-2IP b . A P
TMMLE [ Delete TILE [ change (] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TLE ) [ Change [ Addition
NAME - ‘B NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 Statutes. | further cerlify that the information
Indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 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 attachment with an addrass, with all other like empowered.

SIGNATURE:\ B

e a2t Qs 4T-5043

Date Daytime Phona #




