2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K61485 Apr 14t, ZOOIfSS:?Ot am
1. Entity Name LT ecretary o ate
MANX PRODUCTIONS INC. 04-14-2001 90037 022 ***150.00
Principal Place of Business Mailing Address
% C T CORPORATION SYSTEM C/0 ARNOLD GITAMER
8751 WEST BROWARD BLVD. STE 602 i Y
FLANTATION FL 33324 NEW YORK NY 101180685
us
g IR ACORAR AR IR
[901 ¢ 0y Rool % Ripors At by
Sulte, Apt. #, etc. Suite, Apt. #, js. DO NOT WRITE IN THIS SPACE
1€0) f{ oy ool
¥y & State ﬂ f/ﬁ_ x & State 5 ﬁ _’A P/ 4. FE(Number  §5-0095564 Applied For
iGps L / G V.Y | | /2. o Not Applicable
Zi Country "z - Country - . $875 Additional
jﬂ} 3 7 »jg} ,g ? 5. Certificate of Status Desired [} Foo Required
s, wie—w-_. - B: Name and Address of. Current Registered Agent =~ - | = _ 7.. Name and Address of New Registered Agent .
o ; ) o Name T ; . i
CT CORPORATION SYSTEM ' i
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

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.

i .
SIGNATURE s !

Signaturs, typed or printed name of registered agent and titls if app}icable, {NOTE: Registéred Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaian Fi .
- X ’ ., paign Financing $5.00 may Be
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
(See criteria on back) : O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] 3 oelete TITLE . [ Change [ Addition
NAME ASHBY, RICHARD NAME
streeT anoness | 5820 NORTH BAY ROAD STREET ADDRESS
CITY-ST-21P MIAM! BEACH FL 33140 CITY-§T-2IP
TITLE PD [ pelete TILE [ Change [ Adgdition
HAME GIBB, BARRY NAME
swreet a0oRess | 5820 NORTH DAY RD STREET ADDRESS
CITY-ST-2iP MIAMI FL 33140 o CITY-$1-21P
mE B T e T e e "_'::AE]TAJ;I:E EE e e e T e e O Cﬁéﬁg?“ﬁljﬂﬂdiﬁﬂﬁr
NAME | GITOMER,.ARNOLD RAME
street aookess | TWO FIFTH AVE (18D) STREET ADDRESS : ™
cry-s-ze P NEW YORK NY 10011 CITY-§T-21P .
TITLE VPD O Delete TILE ] Change  [] Addition
NAME GIBB, ROBIN NAME
sTreeT aooress | 5790 NORTH DAY RD STREET ADDRESS
CIry-5T-2IP MIAMI BCH FL 33140 CITY-ST-2IP
T 1D ] Delete e Ol Change [ Addition
NAVE GIBB, MAURICE NAME
sTReer apohess | 1835 WEST 27 STREET STREET ADDRESS
omv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE ' o Ooekete me o O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify 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 to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepswith anaddreds, with @ other like empowered.

SIGNATURE:

(4 .‘t N

Bl NAME OF SIGNING OFFICER OR DIRECTOR

GNATURE AND TYPED QPR

Daytime Phone #

CR2E034 (10/00)

= -



