2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005022 ... -

1. Entity Name

ALL WEST PRODUCTIONS, LTD. INC.

Principal Place of Business

10 KODIAK CRES
TORQNTO. ONTARIO CA M3J- 65
CA

Mailing Address

10 KODIAK CRES
TORONTO. ONTARIO CA M3J- €5
CA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90005 011 ***150.00

Juliqu

WG

DO NOT WRITE IN THIS SPACE

W

City & State - -7 T = City & Stateg™ ="~ 4;:FEI'Number 98:0139724 | Applied:For=—|"
Not Applicable
Zp Country Zp Country 5. Cenrtificate of Status Desired O $8'75 Additional
Fea Regquired
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUNTON REGISTERED AGENTS INC.
4710 N.W. BOCA RATON BLVD.

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

SUFTE 101
BOCA RATON FL 33431

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signature. typad or printeg name of registered agant and titla if applicable, (NCTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME PLATZ, MICHAEL NAME
STREET ADORESS | 10 KODIAX CRES STREET ADDRESS
CITY-ST-2IP TORONTO, CANADA CITY-ST-ZIP
TITLE ] Delete THLE [ Change [ Additicn
NAME HAME

—STREETADDRESS | o oo e cmemm -+ - o st e e o e [LBREETADDRESS ) - e e ol s . o e N
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-7IP
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZIP
TIMLE 3 oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZIP
TITLE [] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certily that the information supplied with this filing does not qual
indicated on this report or supplementai repert is true and accuy
of the corporation or the receiver or trustee empowered to exegu
changed, or on an attachment with an address, with ali ather ||

SIGNATURE:

ify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

this report as re
mpowered.

~7 Aal. %ﬂér

}
SIGNATURE AND TYPED OR PRINTED NAME OREIGNING OFFICER OR DIRECTOR Daytima Phone #

506 6T L. 464

0633721

CR2E034 (10/00)



