2000 UNIFORM BUSINESS REPORT (UBR)

2

DOCUMENT # FO8000001415

1. Entity Name

HALLMARK ENTERTAINMENT NETWORKS, INC.

FILED
00 APR 27 PHI2: Ok

Principal Place of Business Mailing Address

€430 S FIDOLERS GREEN CIRGLE
ENGLEWOOD CO 8011

us us

€430 S FIDDLERS GREEN CIRCLE
ENGLEWOOD CO 80111-4973

SECRETARY CF STAIE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number " Applied For
43 1743244 Not Applicable
4p Country Zip Country .| 5. Certificate of Status Desired O $3'75 Addiﬁonal
_ - - —— — o B » . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Cede

FL

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 Florida.

SIGNATURE

Signalture, typed or printed name of ragistared agent and ttie if applicable.

(NCTE: Registered Agent signaturg raquired whan reinstating)

DATE

9. This corpqration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

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

TILE P M}ﬂeta TLE [ Change R’Additinn
NAME STEIN, GEORGE NAME David Evan j Y

STREET ADDRESS | 5670 GREENWOOD PLAZA BLVD sTRETADDRESS | 6 H B2 5. Fiddfers Greéeean Circle

CITY-ST-2P ENGLEWOOD CO CITy-ST-21P Enq{€nos d . Co 30,”

TITLE VS [ Delete TITLE ~ ! ) [ Change ] Addition
NAME WHITTAKER, JUDITH NAME

streeT annress | 2501 MCGEE TRAFFICWAY STREET ADDRESS

o122 _| KANSAS CITY MO onv-s17v 40000IEHTOTa——
TITLE T -- - M Detete TITLE N — 0 —_-1]’:-_,7 ‘303‘;BD__;]@W-{;QIBodnion, .
NAME MCKINNEY, E B NAME weR o0, 00 sees150 00
STREET ADDRESS | 2501 MCGEE TRAFFICWAY STREET ADDRESS

CITY-5T-21P KANSAS CITY MO CITY-ST-2IP

TLE v Delete TME V4 . [ Changs Addition
NAME GAL, PETER V X NAME Russ G veni e i K
sweer aooress | 1325 AVENUE OF THE AMERICAS 21ST FL sreaooness | 6430 5. Fddlers Greea Cirele

OITY-ST-20P NEW YORK NY cITy-51-2 Enale wiood . CO  FOl!

TITLE Vv 2 Delete e J ' ’ [J Chenge [ Addition
NAME GUIDO, ANTHONY W NAME

sweeT aooress | 1325 AVENUE OF THE AMERICAS 21ST FL STREET ADDRESS

CITY-5T-ZP NEW YORK NY CITY-57-2IP

TITLE D OJ Delete e [ change [T Addition
NAME HALM! JR, ROBERT A NAME

sTaeET onRess | 1325 AVENUE OF THE AMERICAS 21ST FL STREET ADDRESS

CITy-ST-21P NEW YORK NY CITY-5T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lfegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: *

o w —ﬂﬁi(-:;a-;r“ i \ ' .
AT i Nlrbleo (203 ry0-"Paiy
SIGNATORE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0568248

CR2E034 (9/99)



