2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M24171 May 26, 2000 8:00 am
1. Entity Name = -- 9 .
PARALLAX PRODUCTIONS, INC. Secretary of State
05-26-2000 90096 048 ***150.00
Principal Place of Business Maifing Address
4264 WESTRCADS DRIVE 4264 WESTROADS DRIVE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334071202
T v AR EEDWARIRARAN
Suite, Apt. #, etc. ' Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State e - City & State - _ .. _|.4 FEI qutng.yer‘ 59‘2643843 ’ Applied For
. Not Applicable
zp Country Zp Country 5. Certificate of Status Desired | ?ese'gesq lﬁf‘;ﬁ""al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Nam s 1 i
SCHAN. DAVD & Midud Wintzel — Vesidugt
N S (P.O. B ber ig N |
3631 LORE LANE | . v O B T R
PALM BEACH GARDENS FL 33410 : g
Coe T Cit { \ iBC
"Wesk P m Bch FL | “2°3%067

8. The above n'a-med‘entity submits this statement for tlﬁ;pose of changing its registered office or registered agent, or beth, in the State of Florida.

souse WV il o ] nda ) 24 Jno

Signalure, typed or printed name of registered agent and ttle If applicable. 6 {NOTE. Registerad Agent signatura required when reinstabing) v DATEY
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Electi - )
. Elect F
 Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - _ | - - _Trg:tlgzn(;a(r:no;:nz::?;uﬁgn:;‘i'ng - ?{i’.g’qohgge.,
" (See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11

e P O Delete I TLE Clchange [ Addition

NAME KINTZEL, MICHAEL NAME

STREET ADDRESS | 737 7TH WAY STREET ADDRESS

CIvY-ST-2IP WEST PALM BEACH FL CITY-S1-2iP

TME v O Deiete TILE : [ change [ Addition

NAME AUSTIN, JAMES NAME

streeT anoress | 128 PARKWOOD . . STACET ADDRESS

crv-st-2F - *| ROYAL PALMBCHFL ¥ CITY-§T-2IP \

TLE L [ Delate TILE {  Dcrange [ Addition

wmve ¢ | SCHAIN, DAVID NAME

stReeT aporess | 3631 LOIRE LANE STREET ADDRESS

GiTY-ST-21P PALM BCH GARDENS FL CITY-$T-2IP

TIILE [ Delete TILE (1 Change 7] Addition_
. NAME ~NAME™

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-2IP

T £ Deete TILE .0, [OChange [ Addition

NAME ' NAME oo e e

STREET ADDRESS ‘ STREET ADDRESS ’

CITY-8T-2F  [p- i+, 00" e [ emesTaP

fig vl T W O Delete '+ TTLE [ change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T7-2P CITY-5T-2P

13.%) heréby certify that the informaticn supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)()), 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 efiect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MMMWJHCW 4/;0/00 S 1-82-725&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

Pad
.

CR2E034 {9/99)



