2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000005355

1. Entity Name

COBALT PICTURES, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90287 012 ***150.00

Principat Place of Business

1000 ASTURIA AVENUE
CORAL GABLES FL 33134

Mailing Address

1000 ASTURIA AVENUE
CORAL GABLES FL 331344732

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

0604133

000
AN A

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FElI Number Applied For
36-3891453 Not Applicable
- - C —
Zio Country ap ountry 5. Centificale of Status Desired O $8'75 A_ddmonal
) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits thlé statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typsd or printad nama of regisiered agent and tit'e if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
. s e . "
9. $h\sf$0rp0rat\9n is ellglb:je tcl) satlsfyc;ts Intangible At FILE NOw!!! i::EE 5 $150.00 10. Election Campaign Financing $5.00 May Bo
axfiling requirement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contritiution, Added to Fees
(See crileria cn back) Make Check Payable o Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete TITLE [Jchange [} Addition
NAME REID, KENNETH B NAME
stReeT ADDRESS | 1000 ASTURIA AVENUE STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 33134 CITY-5T-2IP
TLE vSD [ Delete TITLE []Change [T Addition
NAME REID, BETSY F HAME
steer aooress | 1000 ASTURIA AVENUE STREET ADDRESS
GITY-ST-ZP CORAL GABLES FL 33134 ' CiTY-S7-2P
TmE TAS O Delete TITLE [JChange  [J Addition
NAME LAMBLE, JUDI A NAME
- STREET ADDAESS:) 7304 _SCHEY.DR. __ . e m STREET ADDRESS | . — _ .
CITY-ST-2P EDINA MN 55439 CITY-ST-TIP
TITLE ] petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTE [ Detete TIILE [ Change {1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1§ hereby certify that the information suppiied with this filing does not quality for the exemp
indicated on this repart or supplemental report is true and accurate and that my signature
of the corporation or the receiver or 1ruste§ empowered 10 execute this 1
ddresg, with

changed, or on an attachment with

SIGNATURE:

s 75
el L
PSR\t

othgr{ike empoer

TUEQNRED BEIY F

SIGNATURE A»“TVPED OR PmNTﬂ‘qubF SIGNING OFFICER OF DIRECTOR

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director

Eit as required by Chapter 607, Florida Statutes; an my name appears in Block 11 or Block 12 if

2EWD A VSD [R5\

S LA

ri3

LR



