2001 UNIFORM BUSINESS REPORT (UBR)

]

DOCUMENT # F95000001615

1. Entity Name

SATURDAY MATINEE, INC.

Principal Place of Business

38 CORPORATE CIRCLE
ALBANY NY 12203

Mailing Address

38 CORPORATE CIRCLE
ALBANY NY 12203

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ste.

Suite, Apt. #, etc.

FILED
Mar 01, 2001 8:00 aml

Secretary of State

03-01-2001 91328 033 ***150.00

I

I

IR

DO NOT WRITE IN THIS SPACE

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Vi
City & State City & State 4. FEI Number /] Applied For
14-1733646 Nol Appicabie
Zip Gountry Zip Country 5. Cenficate of Status Desired  [] $0+73 Additional
Fee Required
6. Name angd Address of Current Registered Agent 7. Name and Address of New Registered Agent

E Name
L |

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity subbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature. typed or printed name of registercd agent and tle it appiicable (NOTE: Registered Agent signature reguired when refnstating) DATE
i ion is eligi i i "t :
9. This corporation is eligible fo satisfy s Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 v s
ust Fund Contribution Added to Fees
(See criteria on back) | Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEOP O Delete TITLE [ Change [T Addition
NAWE HIGGINS, ROBERT J HAML
STREET ADDRESS 38 COHPORATE ClRCLE STREET ADDRESS
CiTY-ST-2IP ALBANY NY 12203 CITY-ST-2ZIP
TITLE VT [ Delete TILE [ Change [ Addition
NANE SULLIVAN, JOHN J NAME
STREET ADDRESS 18 COHPORATE ClRCLE STREET ADBRESS
CITy-ST-21P ALBANY NY 19903 CITY-ST-2IP
TITLE VPF 1 belete TITLE [IChange [ Addition
NAME BIESE, DAVID NAME
STREET ADDRESS 38 CORPORATE ClRCLE STREET ADDRESS
CIIY-ST-7IP ALBANY NY 12203 CITY-ST-2IP
TITLE ] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-$1-2IP CITY-ST-2IP
TITLE [ pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-8T-21IP
THLE 0 Derete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 4P

13. | hereby certify that the information sypplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corporation or the receiver of
changed, or on an attachment wit

. SIGNATURE:

S[GmLﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

n address, with ali ciher like empowered.

—— r'.g

al report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowerad to execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

Lhvid Biese fa 43 200 (1521242

ate

]

aytime Phone #

CR2E034 (10/00)



