FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am
DOCUMENT #  F94000005022 Secretary of State

1. Entity Name Z
Z
o+ e
ALL WEST PRODUCTIONS, LTD. INC. 02-13-2002 90127 032 ***130.00
Principal Place of Business Mailing Address
10:KODIAK CRES . 10 KODIAK CRES ‘
TORONTO. ONTARIO CA M3J- 65 TORONTO. ONTARIQ CA MXJ- 65 . O
GA CA M
2. Principal Place of Business 3. Mailing Address H""" MI |I|l| I|||| "”“Im II ” I"N IIlI’ I"” II"l ‘m”m lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 98‘0139724 Nat Applicable
Zi Countr i Count iti
P Y o voun i 5. Certificate of Status Desired d $8'75 Additionat
B . - EAL e - Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNTON REGISTERED AGENTS INC. Street Address (P.O. Box Number is Mot Acceptable)
4710 N.W. BOCA RATON BLVD.
SUITE 11
BOCA RATON FL 33431 City FL | 7ipCoce
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signatura raguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 L
S Trust Fund Centribution. ] Added to Fees
(Se criteria on back) O Make Check Payable 1o Department of State
11. OFF'CERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delste TILE [JChange  [] Addition | &
NAME PLATZ, MICHAEL NAME =3
stReeT aooress | 10 KODIAK CRES STREET ADDRESS §
CITY-5T-2P TORONTO, CANADA CITY-ST-21P o
TILE 7 Dalete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZFP B ’ _CETY-ST-ZIP _
TITLE 1 pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ ocelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Crry-S1-21P
TITLE O pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing dgese-rorTroatifs-for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
;rindicated on:this report or suppiemental report is true and aqcurate and that my Sreagture shall have the same legal effect as it made under oath: that | am an officar or director
~ of thie cérporation or thé receiver or trustee empowered to exgcute this report as requirtsl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
“changed, or on an attachment with an address, with ali other
SIGNATUR Gl f e GH
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWOFFICER OR DIRECTOR

s —-—————



