2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 13, 2000 8:00 am
MIXED PRODUCTIONS, INC. e cretary of State
04-13-2000 90064 027 ***150.00
Principal Place of Business Mailing Address
1320 NE 2ND ST. 1320 NE 2ND 8T.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-1740
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65 035 456 Applied For
1 Not Applicable
Zp Country Zip Country 5. Corlificale of Status Desited ~ []  $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of Mew Registered Agent
Name - F
BUCHNER’ JANET M. Street Address (P.O. Box Number is Not Acceptable)
1320 NE 2ND ST.
FT. LAUDERDALE FL 33301
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
Sipnature, T¥ped o printed name of Tegisiored agent and tile ¥ applicabla. {MNOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is etigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 et o Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘?rsgt‘lgznc;aénoﬁlr?;uti:nancmg a ﬁiﬂo May Be
= . ed to Foas
{See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP [ pelete TIMLE [JChange  [J Addition
NAME BUCHNER, JANET M. NAME
STREET ADDRESS | 1320 NE 2ND ST. STREET ADDRESS
CTY-81-2P FT. LAUDERDALE FL CITY-ST-2IP
TME DST O oelete e [JcChange [ Addition
NAME DUBOIS, RACHELLE R. NAME
sTReeT a00ReESS | 1320 NE 2ND ST. STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL CITY-ST-71P
TITLE ) O pelete TITLE O change [ Addition
NAME NAME - Tt N
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 petete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ) O Delete TITLE [J Change ] Addition
NAME NAME
j STREET ADDRESS STREET ADDRESS
U CTY-ST-71p CITY-ST- 2P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-3T-21P

13. 1 hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachment with an addrg ith alt other like empowered.

7 ( A, '
SIGNATURE: _SXaIY, Bl =l {/09/00 9s¢-769-9134

SIGHATURE AND TYHED DR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

—

CR2E034 {9/99)



