2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000606

1. Entity Name

LOIS POPE PRODUCTIONS, INC.

Principal Place of Business

<. Mailing Address

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90086 013 ***150.00

2525 OOEAN-BVD- ~252-5—O6EAN-BLYE
bUS14Y
> e LR
(214 Linton Blval (a4 Linton &lve
Suite, Apt. #, etc. Suile.\A3pt. #, etc. DO NOT WRITE IN THIS SPACE
103 10
City & State City & State 4. FEI Number -36658 Applied For
’Dgl { a H 6{0: C/h ) F L ’Del ra H &QC’}’]} €L 13 7 Not Applicable
32‘%3‘48 ¥ Country _ilpabf gL Country 5. Certificate of Status Desired O ?g'gfqlﬁ?e‘i"m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

AT b 3 ——

POPE, LOIS B
262-5-OCEAN-BEVE
MANALAPAN-FL-33462

T i~y

S T

e i

‘Narr_]e-'TW. - _-— )

. e - « - e
e e - T

Street Address {£.0. Box Number is Notl Acceplable)

756M s

la verde Waes

/3 ray

B ach FL | 45752

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

SIGNATURE

.
%M /Z * \\C)\%?c:@e \\\\\Qooa
Signature, typéa‘or'prinlamﬁ'na of registered agent and tide f plicable. (NOTE: Registerad Aganl signature requirad when reinstating) DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirerment and elects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(See criteria on back) a Make Check Payable to Department of State Added 1o Fees

19, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PTD O Delete e @ change [ Addition

wmve  * |-POPE, LOIS B ) NAME

STREET ADDRESS |-252-8-OCEAN-BLVD smeeranoress | 15LY IS )a. Verole W6 5

cy-sT-2P | MANALAPAN-FL CITY-ST-2P meicQy Beadlh, YL 33446

TITLE S [ Delete TmE [Jchange [ Addition

NAME MILLER, ROBERT C NAME

streeT aD0RESS | 200 PARK AVENUE STREET ADDRESS

CITY-ST-21P NEW YORK NY CITY-ST-2P

TMLE O Delete TITLE CJChange [ Addition

NAME NAME _ — I - T
. STREET ADDRESS ST T STREET ADGRESS

CITY-3T-2IP CITY-S5T-2IP

LE [ pelete TE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TILE [ Delete TTLE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatior: supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmentwithg%ss. with all other like empowered.
SIGNATURE: ’ L /;

Ll

™

SIGNATURE fND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

-

Date Daytime Phone #

- —

CR2E034 (10/00)



