2000 UNIFORM BUSINESS REPORT (UBR) FILED

IR

DOCUMENT # F98000000703 Apr 05, 2000 8:00 am

1. Entity Name

SHOOTING SPREE FILM PRODUCTIONS, INC. ecretary of State

04-05-2000 90030 050 ***158.75

Principal Place of Business Mailing Address
1519 NORTH QCEAN WAY 1519 NORTH QCEAN WAY
PALM BEACH FL 33480 PALM BEACH FL 33480-3050

A

2. Principal Place of Business 3. Mailing Address ”““II MI ml
b

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
\ 52-2039083 Not Applicable
Zip Country Zip Country 5. Certific al‘e of Status Desired E/ $8.75 Additional
[ S S R IS S ! T —.___Foe Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
C T CORPORATION SYSTEM Street Address (PC. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD I
PLANTATION FL 33324 11 '
City \ FL Zip Code

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

SIGNATURE !
Signature. typed or printed name of regislered agent and ulie il applicable (NOTE: Registered Agent signalure required when reinstating) J DATE
. . L . i |
1
9. 1h|sf.cl:‘orporat|qn is el:tg\bga t? sistaffy(;ts Intangible FILE NOQW!! FEE S $150.00 : 10. Election Campaign Financig $5.00 may Be
ax tiling requirement and elecis 10 do sa. Atter MAY 1, 2000 Fee will be $550.00 : Trust Fund Conribution, O Added to Fees
(See criteria an back) ) Make Check Payable to Department of State |
11. QFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PCTD [ pelete TITLE : O change [ Addition | §
NAME MCCARTHY, DANIEL A NAME ! Oﬁ,
STREET ADDRESS | 1519 NORTH QCEAN WAY STREET ADDRESS f
CITY-§T-21P PALM BEACH FL CITY-ST-2P \ H
et
TLE S O detete e \ Clchange [ Addition | O
NAME TREVISANI, ROBERT M NAME
sreeer anceess | 28 STATE ST 37 FL STREET ADDRESS |
orv-st-zp _ | BOSTON MA 02109 o CITY-ST-2IP .. i o
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST- 2P : CITY-ST-ZIP .
TME O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP I
TITLE [ pelete TILE ' [ Change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADQRESS k
CITY-ST-2IP CITY-$T-2IP \
TITLE [ pelete TITLE l O Change 7 Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS ‘
CiTY-S§7-2IP CITY-ST-2IP ‘
13. | hereby certify that the information supplied with this filin es nc{ qualify far the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this r lemental report is true accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation’ or the recejyalr In to execute thi required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12
changed. or on an attachm i i .

SIGNATURE: .

Date Daytimg Phora #

T GyasTons

/ f:mune ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




