2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # V17789 ecretary of State
1. Entity Name 04-28-2003 91448 046 ***150.00
REMEMBER WHEN/TAKE TWO PRODUCTIONS, INC.
Principal Place of Business Mailing Address
6430 PARK ST. B15 SW STH AVE
HOLLYWOOD FL 33024 HALLANDALE FL 33009
; . IR AR ER AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For_
59-2783124 Not Applicable
BP T e e e T e e O e g GO SRS Dasired (] -~ $8:75-Addional |-
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent

Name

DOMINGO, VIOLET
6430 PARK ST.

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33024

City FL T-zip Cpgg

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accépt
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requireq when reinstating) DATE
i
«# FILE NOW!I! FEE IS $150.00 . - )
Ater May 1, 2000 Foo wil be 55000 St o 5,00 M
Make Check Payable to Florida Department of State '
10. ’ QFFICERS AND DIRECTCORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS iN i1
TILE DP 1 Delete TMLE [ Change [ Addition
NAME DOMINGO, VIOLET HAME
stReer ADoREss | 6430 PARK ST. STREET ADDRESS
orv-st-zp | HOLLYWOOD FL 33024 CITY-$7-2IP
TILE VP £ Delete TITLE [ Change  [] Addition
NAME VELASCO, BARBARA HAME
STREET ADORESS | 615 SW 5TH AVE. STREET ADDRESS
CITY-ST-2IP HALLENDALE FL 33009 . ) CITY-51-2IP
TE O Delete TLE ' ' [3Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP ' CITY-5T-ZP
THTLE - [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE 3 oelste TITLE O cChange [ Addition
NAME NAME
STREETADDRESS { : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! 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 reqliired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE:

.
Daytima Phona

ULDOL Y

ny



