2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000004232 Feb 01, 2000 8:00 am
RO Secretary of Stat
FILM CONCEPTS, INC. ry ate
02-01-2000 90035 011 ***150.00
Principal Place of Business Mailing Address
6458 NW 99TH AVENUE 6458 NW 99TH AVENUE
PARKLAND FL 33076 PARKLAND FL 330761628
us us .
1330 Pekor Day blvd | 11330 Hetow BAy flod
Slﬁz, Apt. #, etc. 7 Suite, Apt. #, etc, L DO NOT WRITE IN THIS SPACE
gy le A aYlic -
City & itale ) - City & State -~ 4, FEI Number N Applied For
Conal S parwees "’/ (oanl S prisgs F ’ 11-2857294 | [Not Appiicable
‘ Country  \J.5 Zip | cpyty " - $8.75 additional
3ﬁ° 07 ‘ W 33 0 7 C g{‘ . S . 5. Cerlificate of Status Desired O Fee Raquired N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent _
Name —~ -
Hagvey £ “J14EFich ]
REICH, HARVEY E Street ?;gd‘gess {F‘i) ?)%umber isgm Acce?ﬁe) J &
11831 ROYAL PALM BLVD. #302 11359 or Py Ble 24/¢
CORAL SPRINGS FL 33065 Conal_spuimss,  Fl.
.= City FL Zip%{?a 76
8. The above named entity gubmits this for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ) 7
SIGNATURE oM £\ (.
Signatur%yledfr— fmad name of registered agent and litle if applicable. {NOTE' Registered Agent signature required when reinstatng) DATE
8. Tris corporation is siigife to satsty its Intangivie FILE NOW!!! FEE IS $150.00 10, Sloction Camoian Finandi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . T,i;t I;Endaggn?:?;uiig}:mmng O fdsd.gjoiohgig ¢
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTaﬁS IN 11
TITLE P O oelete TILE O Change- ] Addition
NAvE REICH, HARVEY E. e
STREET ADDRESS | 5458 NW 99TH AVENUE STREET ADDRESS
CiTY-$1-2IP PARKLAND FL CITY-ST-2IP
TITLE S O pelete WILE . [ Change {1 Addition
AN REICH, ROBYN E NAME
STREET ADDRESS 6458 NW gg'l'H AVENUE STREET ADDRES3
CITY-8T-ZiP PARKLAND FL CITY-8T-2IP
TITLE S _ [ oelstem, oo JomTlE e Fmm—=]-Change—~ =] Addition
NAME =~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [T Delete TITLE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TILE (3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemepgal report is frue apd-scTtyate and that my signature shall have the sams legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver ar, N is report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 if

changed, or on an attachment wit e gfhpowered.
=Y. e \ o pr .
SIGNATURE: Ll €N S ERED 1127 /3000 GsY-340 6210
F RE OF SIGNING OFFICER OR DIRECTOR 7 oae Daytime Phana #




