2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P 990000 84518 A 1‘25, 2001 8:00 am
1¢- Entity Name . ta Of State
o = _ > ecretary
TRIDALFILM  EANTERTRINMEMNT 1MC. “] 04-25-2001 90373 028 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Malling Address
HI33  Olwe BRAMH KD AT Olipis Breah KD
S7uite. Apt. #, etc. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
09 729
City & State City & State 4. FE} Number Applied For
ORLANDD | AL OQL/-\-,UDQ} £4 % 56-2417T142 Not Applicable
<3 Zz‘ig j f g;t;;ry '32‘2 6 l ‘ ?ju;t;yq 5, Certificate of Status Desired O ?i.gg“ﬁggﬁonal
6. Name and Address of Current Registered Agent F 7. Name and Address of New Registered Agent
. — Name
C,|R(,-¢§LL.I) /Uiolnola.s e :
473 3 ol Ve Bfo-v\ol-, f? D /,ﬁ 7 D‘i Street Address (P.O. Box Number is Not Acceptable)

«"purpese of changing its registered office or registered agent, or both, in the State of Florida.

ORLANMOG | FL 29|
/ City FL£|p Code

flﬁr:, 15 zeo

|
DATE L

9. This Forporatign is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing recuirement and elects 1o do so. N N Y
{See ciiteria on back) m/ Trust Fund Gontribution. O Added to Fees

. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE Ol Change [ Additien

NAE (,IRQELLJ)H!C,HOLRS = NAME

STREETADDRESS | 733 OJiv g Bronoh, RO A 729 STREET ADDRESS
CITY-ST-2IP ORLA vloo . FL 3 2.5 l CIFY-58T-2IP
TITLE o 7 O delete TITLE [] Change  [] Addition

NAME HAB) ¢, 3’2125!‘-117/ fa) NAME

streeTAODRESS | 19064 Powrk)ake T STREET ADDRESS

CITY-SF-ZIP o R L Do 2L "32_ o 3 ) CiTY-51-21P

TITLE I [ Delete TITLE [T Change [ Addition

NAME NAME )

STREET ADDRESS STREET AGDRESS

CITY . §T-21P CITY-S1-Z1P

TILE ] Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-SE-2IP
TITLE O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY -5T- 24P

TITLE ] Delete TTLE [ Change [ Adaition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aggurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepor trustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o . A

changed, or on an attachmepgAith an golgiress, with.e#Other like empowered.
SIGNATURE: /ﬁ (7 M cHolAs CiRegie Aori) IS 200;  H0T-943-2027
M STGNATURE AND PFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ whate Dalime Phone #

CR2E034 (11/0C)



