FILED

=
2002 UNIFORM BUSINESS REPORT (UBR) g
‘ Feb 11,2002 8:00 am 3
DOCUMENT #  K75618 Secretary of State
1. Entity Name 2
%k ok
REEL PEOPLE, INC. 02-11-2002 90214 002 150.00
Principal Place of Business Mailing Address
% PAM LIPSCHIT2 % PAM UPSCHITZ
9900 STIALING RD. SUTTE 201 9900 STIRLING RD, SUITE 201
2. Principal Pla usiness 3. Mailing Address - A
BGiel ange O
Sui[téﬁpt(ﬁ, etc. Suite, Apt. #,& DO NOT WRITE IN THIS SPACE
ity & State = City & State 4. FEI Number Applied For
C,\ () le @ 65-0175443 Not Applicable
Zip Cougtry Zip Country - , $8.75 Additional
%353) U 5 A 5. Certificate of Status Oesired O Fee Required
6. Neme and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent _
LiP SQHITZ’ PAM ‘ Stree}l gflr :)(,P Box Wer |s(§ot Acce;ﬁ ‘e;
9900 STIRLING RD ol
SUITE.201 Sulle B¢
COOPER CITY FL 33024 Ci
v Dl FL | 2590
8. The above n;mﬁnmy subﬁ?ﬂ_ﬂ%@%pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \—)\’L*:é ﬂ7 (Q9
Srgnalureﬁyped or printed name of registered agent and lills \t'jpplicable {NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisty its \ntam FILE NOW1IH! FEE IS $150.00 10. Electi i Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Erizilc;&%aggri;?&ms:ﬁcIng O ?{?‘Jgﬁohéaeife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Delete TILE [ Change [ Addition §
HAME LIPSCHITZ, PAM NAME o
streeT apoREss | 9900 STIRLING RD, #201 STREET ADDRESS ?é
CITY-§7-2PP COQOPER CITY FL CTY-5T- 7P o
TITLE D gnmm TITLE [ Change  [T] Addition %
NAME ZIMET, CONNIE HAVE
STREET ADORESS | 827 NW 79TH TERR STREET ADCRESS
CiTy-ST-ZIP PLANTATION FL CITY-ST-21p
TME —= = . - - - Cpetete — ~“QHLE ~ ~f~- =~ = ~v == == = [ctanga- [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP DITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME N NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2IP ) CITY-ST1-21P
TLE 1 Delete TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY-ST1-ZIP
TITLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 frue 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 corparation or the-receverar frustee empowered 10 execlite this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an‘a achmem with dyaddress, with all other like empowered.

SIGNATURE: rET0 1Nl QY G (0709

CHLo Al
OFFICER OR DIRECTOR Date Daytirne Phone #

GNATURE AND TYPED QR PRINTED NAME OF SIGN!




