2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K75618 Jan 26, 2000 8:00 am
REEL PEOPLE, INC. Secretary of State
01-26-2000 90035 002 ***150.00
Principal Place of Business Mailing Address
% PAM LIPSCHITZ % PAM LIPSCHITZ
9900 STIRLING RD. SUITE 21 9900 STIRLING RD. SUITE 201
COOPER CITY FL 33024 COOPER CITY FL 33024-8065
2, Principal Place of Business 3. Mailing Address . ”mlm m ml I IH" l' ” I'l l ”'l I]m m“ l"'
Suite, Apl. #, &lc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
650175443 T
Zlp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent - - -~ 7~Name and Address of New Registerad Agent T
Name
UPSCH\TZ. PAM Streat Address (P.Q. Box Number is Not Acceptabla) o
9900 STIRLING RD
SUITE 201
COOPER CITY FL 33024 o FL | zocooe

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
- LY

o HBIm._

and ttle It applicabla. [NOTE: RegisisTed Agem signature Tequiret when remstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!!I FEE IS $150.00

Tax fiLing rgquirement and elects to do sa. After MAY 1, 2000 Fee wilt be $550.00 1. Erljglgzrzagn:;ﬁ;guggﬁ neing O i?(;gjomh;i:?;sﬂ &
(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE D 3 Delete TITLE DO Change O™
NAME LIPSCHITZ, PAM NAME
STREET ADORESS | @000 STIRLING RD, #201 STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CITY-ST-2IP
TLE D ] Delete TITLE [J Change [ Additio
HAME IMET, CONNIE MAME
STREET ADDRESS | 827 NW 79TH TERR STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2iP
T - , . 3 Delete TILE o e e e Crange T Aditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE O change [ Additio
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE tar ] Delete THLE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWLE O oelete TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. 1 hereby certity that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Siatutes. | further centify that the information
indicated on.this report or supptemental 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 diregtor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -8 sustioid 130 Qhim it chik anlod @9y

SIGNATURE ANDTYPED OR PFIIN_TMME OF SIGNING OFFICER OR IRECTOR Date Daytme Phona #




