2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006200 / Sep 18, 2000 8:00 am
" PRESSURE DROP PRODUCTIONS, INC. Slf):cretary of State

09-18-2000 20009 016 ***550.00

Principal Place of Business Mailing Address

% SATRIANO & HILTON. INC. % SATRIANO & HILTON. INC.

11661 SAN VICENTE BLVD.. STE. 615 11661 SAN VICENTE BLYD.. STE. 615
LOS ANGELES CA 90049 LOS ANGELES CA 90049

2. Principal Place of Business 3. Mailing Address ”II"III"”I ”ml "I" Il“ ||I'

%2 UK&W Advisors, Inc. | 3UK&W Advisors, Inc.

M

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
11661 SanVicente Bl.#600| 11661 SanVicente Bl.,#600 ,
City & State City & State 4. FEI Number 95_4 132081 Applied For
Log Angeles, CA Los Andeles, CA Not Applicable
Zip Country Zip Country » . $8.75 Additional
90049 L.A. 90049 L.A. 5. Certificate of Status Desired O Fes Ftequiredl lona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

PFARRER, CHARLES P Il .

1547 RICHMOND ST, Sireet Address (PO, Box Number is Not Acceptable)

JACKSONVILLE FL. 32205

City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabie (NOTE: Registered Agent signatura required whan raingtating) DATE
8. This corparation is efigible to satisfy its Intangible FILE NOW!H FEE IS $550.00 . e
10. Election C aign Finane
Tax filing requirement and slects 1o do so. After SEPTEMBER 13,2000 Min. will be $750.00 | 'O £5cion Camplion nancng. fg;gfo“g:l;fe
{See criteria on back) O Make Check Payable to Department of State - ’
1. OFFICERS AND DIRECTORS B kP ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TITLE cP [ Deiete TLE [ Change [ Addition
NAME PFARRER, CHARLES P I NAME
sTReeT ADDRESS | 3547 RICHMOND ST. STREET ADDRESS
Ciry-57-21p JACKSONVILLE FL 32205 ciry-s1-21P
TITLE 1 Deiete TITLE [ change  [] Addition
NAYAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY - §T-7IP ]
TINE [ petete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ Defete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2F
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P
TILE [ Derete TITLE G change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-ST-TIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thgany signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or tha raceivemprirustes empowered to execute this redbrt as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachmeptiyfyfan address, gith all oth;ikﬁ‘
SIGNATURE: ‘ e NV AXAR P'

SIGNATURE AND TYPED OR PRINTED NAME GF ,—r NING OFFICER OR DIRECTOR

Dats Daylime Frons #

CR2E034 (5/00)



