2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H39107 FILED
1. Entity Name Jan 29, 2000 8:00 am
SUTKA PRODUCTIONS INTERNATIONAL, INC. Secretary of State
01-29-2000 90116 047 ***150.00
Principal Place of Business Mailing Address
424 PLAM ST 424 PLAM ST
W PALM BEACH FL 33401 W PALM BEACH FL 33401-6443
ey urudJdud
T s MR RRA A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5%5 19635 ’ Not Aﬁblicable
Zip Country p Country 5. Certificate of Status Desired [} $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent.— -
e — -=:—"-_-—w-—'—""” - - =TT b - Name
SUTKA' BRUCE A. Street Address (P.O. Box Number is Not Acceptable)
424 PLAM ST

City FL Zip Code

for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

SIGNATURE
Signature, typad or printed name of registerad agent and utle if applicable {NOTE: Registered Agent signatura required when reinsiating) DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax mlng rgqmrement and elects to do so. ~ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fe)és
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND QIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPS O oelete TME [ change [ Addition
NAME SUTKA, BRUCE A. N
STREET ADDRESS | 424M PLAM ST STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 33401-5835 CITY-5T-ZiP
i3 §1D [} pelete TITLE [JcChange [ Addltion
NAME NEGRI, DAVID NANE
STREET ADORESS | 424 PLAM ST STRFET ADDRESS
CITY-ST- 2P WPB FL CITY-ST-2P
TILE [T Detete TITLE (O Change [:::-
NAME " T e T - - TomeTE T ~mte o LR NAME e - = - - - Lz e —— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 pelete TITLE O Change [ "7,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21R ! CIvY-ST-Z1P
TmE ' (J Oglete e []Change [0
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-7iP
TITiE (1 pelete mE Johange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP . TN /\ CITY-5T-2IP

g does nbt gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
d thal my signature shall have the same legal effect as If made under cath; that t am an officer or director

.«:...s as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gmgowered.

13, | hereby certify that the inforged ;
indicated on this report or ¢
of the corporation or the rg ?
changed, or on an attachiqgnt-

SIGNATURE: __ o U OSRNC AKX, L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayhma Phone #

[ A Uliats.an




