FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

(VI EV N 2V

DOCUMENT #  J29707 Secretary of State

1. Entity Name 02-03-2003 90077 001 ***150.00

PINDER LANE PRODUCTIONS OF FLORIDA, INC.

Principal Place of Business Mailing Address

4 PINDER LANE 4 PINDER LANE vvvavuwuy

HEY WEST FL 33040 KEY WEST FL 33040

I S AR IO RR WA Emb
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59‘2707%7 Not Applicable

Zip Country : Zip Country 8. Certificate of Status Desired O ?:?e.gesq :;:j:c;"o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name =~ "=t~ - - -- -

CORPORATION INFORMATION SERVICES,VINC.
1201 HAYES STREET i

Yy - :

TALLAHASSEE FL 32301 : iy FL | Zr cose

Street Address {P.0. Box Number is Not Acceptable)

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalians of ragistered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if pplicable (NCTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 :
9. Electi ign Fi i
At Hay 1, 2003 oo wil be 555000 e e $5.00 oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Deiete e Clchange [ Addition
NAME DUANE, DICK NAME
strezT anoress | #3 PINDER LANE STREET ADDRESS
emv-si-ze | KEY WEST FL CITY- -2
TITLE S§T O velete TITLE [J Change [ Acdition
HAME THIXTON, ROBERT NAME
STREET ADORESS | 159 W. 53RD STREET STREET ACDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TILE — - O relete TME ) B ) O Change [ Addition |
NAME T NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE (71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-S7-7IP
TTLE O pelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-29P

12. | hereby certify that the information suppiiegith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental rgbogt is true and accurate that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trust igf report as rgquired by Chapter 807, Florida Stgtutes; angfthat my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an ith allBther like e wered.
- N
5D 305 RI6-9853
Ll

SIGNATURE: - SIGARVELAE R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF¢EH OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




