2003 FOR PRg

TIEIED MAILY #-109F 3220
FIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT # F96000001473

STRIPER FILMS, LTD., INC.

Secretary of State

03-24-2003 90170 033 ***150.00

Principal Place of Business Mailing Address

15E 28T 15 € 26 ST

1701 1701

NEW YORK NY 10010 NEW YORK NY 10010
us us

NSO

2. Principal Place of Business 3. Mailing Address -
390 'Broadu.)w-f 240 ’E)roar\u)cu.: ,
S”i‘i Mt EtFC-I " S“Zi f_ﬁl# éc\ooﬂ_ ﬁ CHECK HERE IF MAKING CHANGES
o0
Cit{i) & i:it-n)a \/0,7_,1(_ N y Ca;y\ie, State \/ord(_ py 4, FEI Number 13'3745973 :Z:D:':: ::;me
Zip' 003 Coiﬂnyﬁh‘ ZIF{ DO COGZYSF}’ 5. Certificale of Status Desired O fi';gnﬁ:ﬁ;tiona'
6. Name and Address of Current Reglsiered Agem 7. Name and Address of New Flegistered Agent

—_ - - oyl 3 e e NAMB= = 7 — e DiF S oy e S
C T CORPORATION SYSTEM __
1200 SOUTH PINE |SLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

: City FL Zip Code

. 8. The above named entity submits this staterment for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

Signature, typed or printed name of registered agant and Iitle if applicable,

(NOTE: Regislared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PS5 [ Delete TITLE , ﬂ Change  [] Addition
NAME CHRISTY JR, NICHOLAS P NAME C.hrl JR N ichelus P

street anoness | 15 E. 26 STREET #1701 STREET ADDRESS BQDS%&. , 4t Foar

erv-stze | NEW YORK NY 10010 CiTY-ST-2P Mew \/004(. m/ Lool3

TITLE [ pelete TITLE [ cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TIMLE [Jchange [ Adeition
NAME — - NAME 3 L ) .
STREETADDRESS | I —— TR = R s ADDRESE P ¢ - i T e
CITY-ST-21P CITY-ST-2P

TIMLE [ alate TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP _

TINLE ‘ {1 Delste TmLE [0 Change [ Addition
NAME . NAME

STREET ADDRESS tag STREET AGDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE D Delate TITLE D Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

12. | hereby certify that.the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver oy trustee
changed, or on an attachment witf an addrgss,

SIGNATURE:

true and accurate and

wered 1o gxacute 1h|s re

that

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
dquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?anngh\ IS

Date Daytime Phong #

o

J

CR2E034 (10/02)



