of the corperation or the receivar or rustee empowared to exacute this report as required

changed, of on an al i addrass, with all other like empowarad,

by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

SIGNATURE: __( #Zzaxailias RE@%‘I@#&J\—E IHod 954 \No- Loy
ﬂmmmmmanwmmmmm Date Tirynme Prang #

ﬁ'fz/aid’}

=
e = ! ' :
Ca o e
2003 .: ‘OR PROFIT CORPORATION =D
UNI#TRM BUSINESS REPORT (UBR)
RS YHEY 55 .
DOCUMENT # K75618 - G AM G 2L
1. Entity Name | ey e
REEL PEOPLE, INC. e o Udis
=005 #1500, 00
- Fatdll f ) l\
1B Ls
Principal Piace of Businass Malling Address
12555 ORANGE DR 12555 ORANGE DR,
SUME 124 SUITE 124
2. Frincipal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suie, Apl. #, elc. O CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEl Number 65 0 Appliad For
1?5443 Not Applicable
ap Country Zip Cauntry 5. Cerificato of Status Desiad [ 98-/ Additional
Fea Required
6. Name and Address of Current Reglstered Agant 7. Name and Address ol New Registered Agent
e e e T — - - o
UPSCHITZ, PAM - T e — — —
Syeet Address (P-0O. Box Number Is Not Acceptabie)
12555 ORANGE DRMVE
SUITE 124
DAVIE FL 33330 City FL [ 270
8. The above na rmits this sfatement for the purpose of changing ils registered office of registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registeredaggnt
SIGNATURE
. sum%‘maummu-mmmemw%, [NOTE: Ragistared Agert Big Tocuired when ) DATE
c_' HF“'E Nowi I;EEw‘isllsb‘eso.w:m 9. Election Campaign Financing $5.00 may Be
& After May 1, 2003 Fee $550- Trust Fund Contribution. Addad lo Fees
#ake Check Payable to Florida Departmemt of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o v O vetere e bresoent & chage  J Acditon | &
e UIPSCHITZ, PAM - we  Pom kopschitdy o 3
stRee ppaess |9900 STIRLING RD, #201 steeE) appRess | 1407 TRURNRE00 . §
cry-ST-2IP COOPER CITY FL CITY-ET-2P C.QOWCJH S =N %3% 8
TIE 0O oelete TRLE . O change [ Adgition %
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- TP CITY-§T- P
THLE -|— -- e O peiete *YLE O change- T Addition
NAME . : o NAME ‘
smemabDRES | 2T T h or W omeEapeeess | - T T e e o men e AfSC
Cry-S1-2iP —_—— - = = —% emv-st-op ) .
me {0 Datets TITLE [ Crange [ Acition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2P CITY-ST-2P
THLE ] elete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP - CIry-S1-2P
TIE O belete TTLE Clchange [ Addition
NAME HAME '
SIREET ADDRESS STREET ADDRESS
CifY-§T-2P ) CITY-S1-1P
12.  hereby certifz that the-inlormation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

—#

‘(';U'




