FROM : BERNARD EXTRACT CPA PC PHONE NO. : 1487 734 FILED
s Apr 19, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR) B ecretary Of State
rDOCUMENT # J29707 04-19-2001 90062 041 ***150,00

1. Entity Name

PINDER LANE PRODUCTIONS OF FLORIDA, INC.

Princing! Place of Business Mailing Address . .
*f PINDER LANE 4 PINDER LANE : C0043159
KEY WEST FL 3340 KEY WEST FL 33040
: |
2, Principal Place of Business 3. Mailing Addrass . ‘ 3 |
SANE fe ARV , o
Suie, Apt. #, cfc. Suita, Apt. #, ele. ' DO NOT WRITE IN THIS SPACE
City & State City & Stale ' 4. FEL Nymber 59-2 m? Applied For
707 Nat Applicable
Zip Counlry Zip Cauntry ” . $8.75 additional
- — ) I N <7 L . _j3.].5 Coificete of Statys Desired _0 - Fos Boguired - - .= | =
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Mame
CORPORATION INFORMATION SERVICES, INC. Siroat Adrireze (PO Box Number is Nov Acceptaois)
1201 HAYES STREET
TALLAHASSEE FL 32301 S
I Ciy : FL Ijip Code
8. The above named antity submits this statement for the purpose of changing is repistered office or registered ageant. ot both, in the Siate of Florida.
SIGNATURE
Sigrastuae, yped of printed narme of giaact Apont and Tte | 2pphicaris, (NGTE: Reyistrad Agant 5ipnaturo required wivt rainxating) DATE
9, This corporation is ehgible to eatisty its Intanginle ; g 10. Eisction Campaign F i
" ? ! . g Financing $5.00 MayBe
Tax rmn_g rf,qulramem and glécts to do 3. i Trust Fund Contribution, d Added to Fees
(Sae criteria on back) 5 ;

11. QFFICERS AND DIRC l AﬁDITIQNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

T P “[ Changs T Addition

Hae DUANE, DICK j

STREEY ALDRESS | @4 PINDER LANE STREET ADDRESS

CITY-ST. 2P KEY WEST FL CiTY-§1-7I

ne 8T ' O pelets WE [T Change [ Adition
e THIXTON, ROBERT NAME '

STRECT annArss | 159 W, 53RD STREET ' STREET ADDALSS

CiTy-st- 2P MEWJORK NY CITy-57-2tP

me -~ o N Ooeee f me ™ ’ © [Ochange [ Addition
NAME NaME

STREET ADDRESS STREE! ADDRESS

CTY. §T-2p CITY.&T-2Ir

THLE (2 peiste TILE 3 Cmats [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T- 2P . LY -5T-ZF .

TALE [ Delee TITLE ~ Tl change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

arv-st-1¢ R Cry-$1-2F

TINE [ Dalete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST- 2P ClTY-§T-71P

13. | hersby certify thet the infermation supplizd with this fing does nat qualify for the sxampt " - _— : - -
A rmation supplicd with this fing 3 prion statad M Saction 119.07(3X), Florica Statutes, | further ce fomation -

Qd#ﬁatec onrgtlilgr:i??ﬁeo:e?é?xgrega{rﬂr gpon is true antd acc“ﬁfetﬁ'nd :harrtmy signature shall have the sume logal e:flc);(;l as il rrade under cath; z%a??"a"rma&?& 'rno? airaectmgr
Corpo empawerad to exacute this re as required by Chiaple ian Stz o 4 " - P .
ChANGEd, OF 0 AD ANaChmEryAvin dn adrons win &l oher o lwpf:(ed' quired by mplln.r 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED CR QF SIGNING OFFICER OR DIRECTOR

l




