2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # H69729 ' May 04, 2001 8:00 am

1. Entity Name AN
CINE PRODUCTIONS, INC. Secretary of State
_ . 05-04-2001 90111 014 ***150.00

Principal Place of Business Mailing Addressl

T RY;

[

MR

2. Principal Place of Business . 3. Mailibl\ddress ”II‘I“ IHI I”
5515 peaest Yills De 0. Box 37155
Suite, Apt, #, etc, Suite, Apt. #, etc, - ‘ DO NOT WRITE IN THIS SPACE
City & State City & Sjate 4. FEI Number 59-2819323 Applied For
{JDL i UA'\/ FLo [@4 (/ F L— Mot Applicable
T
Z Country i "1 Country o - $8.75 Additional
éy{.bﬁ' () ,.usa' Z:g L/é ﬁD 5. Cerlificale of Status Desired a Pee Roaui
quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S RA |
__SCROKE, RAY : , CK SKE,__KAY __ .
Street Address {P.Q. Bex Nurrfoer is Not Acdeptable
5018 JANICE LANE s { piable)
AY FL 34690 — / :
9515 forest Hlls DT
v o] 5%
_ (0AY FL 6 70
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tﬁéﬁtlate of Florida.
. [ ¥
- ——0
SIGNATURE Aty M l/ A3 (
Signature, lyped or printed name of registered #\t and titte if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
Th o is alini ishy i i " 150.00 . o Financi
9 ihlsfﬁ.orporatpn is e“iglblg l? sattlstfycljts Intangible At FIRLAEA;\ITOV;IGm FFEE \I,f;”sbe £350.00 10. Election Campaign Firancing $5.00 May Be
ax i |nlg rgqU|remen and elecis (C 4o €0, er N ae ! Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TITLE D xmange 0 Additon | &
NAME SCROKE, RAY NAME gcﬂold.é / EAV g
streeT aporess | 5018 JANICE LANE STREET ADDRESS 5515 foresT ,-F, /f s .A r, 3
CITY-57-21P HOLIDAY FL CITY-ST-2P HoLiNdY FEL. 24690 g
TMLE O Delete THLE ' O Change £ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
| _STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP = ——=f-CrY-sT-zp
TITLE O Delete TITLE [C]) Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE f]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
13. | hereby certify that the information supplied with this flling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify 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 10 execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres all other like empowered.
SIGNATURE: : f23-0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #




