2001 UNIFORM BUSINESS REPORT (U’BR) FILED

DOCUMENT # K75618 N Feb 14,2001 8:00 am
e Secretary of State

REEL PEOPLE, INC. 02-14-2001 90006 014 ***150.00
Principal Place of Business Mailing Address
% PAM LIPSCHITZ % PAM LIPSCHITZ }
9900 STIRLING RD. SUITE 20t 9900 STIRLING RD. SUSTE 201
COOPER CITY FIL, 33024 COQPER CITY FL 33024
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'01 75443 Applied For
' Not Applicable
Zip Country Zip Courtry " . $8.75 additional
5. Cenrtificate of Status Desired O Fee Required
-+ me. ... — 6..Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
’ ’ ’ Name TToTo - T T T
LIPSCHlTZ' PAM Straet Address (P.O. Box Number is Not Acceptable)
9900 STIRLING RD |
SUITE 201
COOPER CITY FL 33024 e ‘ —
i in Code
v FL [%
8. The abov%submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE jou I :Q Sl 1alo ]
Signa{‘ﬂre, typed or printec nama of regi@agem a)d title if applicabla (NOTE: Registered Agent isignature required when reinstating) CATE
) L e ) m
9. 1h|sfﬁ_orporat|c'>n is e||tg|b\;,= tcl> sa:trséfyéls intangible FI:.AE NOW...1 FFEE ISf $JS('.L0500 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will e $550.00 Trust Fund Contritution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Cejete TITLE {7 Change [ Addition
NAME LIPSCHITZ, PAM NAME
STREET ADDRESS | 9900 STIRLING RD, #201 STREET ADDF‘ESS
CITY-5T-ZIP COOPER CITY FL CITY—ST-Z|P‘
e D 1 Delete e O Change [ Addition |
NAME ZIMET, CONNIE NAME
STREET ADDRESS | §27 NW 79TH TERR STREET ADDF}ESS
CITY-37-2IP PLANTATlON FL CITY-ST-ZIF'I
-TILE — e e eme 1 Deiete TITLE —) — - ; : ——— [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDF‘lESS
CITY-ST-2IP CImY-ST-2IP,
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP Limy-gT-21P
TITLE [ Desete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADO) ‘ESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Delete TITLE ] Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDFIESS
CiTY-ST-21P IZIT‘(-ST-ZIPI
13. | hereby certify ihat the information supplied with this filing does not gualify for the exemptioh stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
incicated on this report or supplemental report is trug and accurate and that my signature shal: have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th wver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atichmentwith an address, with all other like empowered. {
SIGNATUR @ﬂ-m I3 lpsdwﬁ Ao Qid Dk a3k
SIGNATURE AND TYPED O PRINTED [JAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytims Phorig #

0110957

CR2E034 (10/00)



