. ;2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOO0O0Q0003905

1. Entity Name

ETHNOVIEW PRODUCTIONS INC.

Secretary of State

02-02-2001 90253 037 ****5] .25

Feb 02, 2001 8:00 am

Principal Piace of Business Mailing Address

1000 S.W. 21 STREET 1000 S.W. 2§ STREET e )

BOCA RATON FL 33486 BOCA RATON FL 33486 nuulLolIvy
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

o e e e il e e - - - s
City & State City & State 4. FEI Number Applied For
L5~ Jodf 0603 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

Name

EARLY, JOHN

Street Address (P.O. Box Number is Not Acceptabie)

1000 S.W. 21 STREET

BOCA RATON FL 33486
City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typad or printad nama of registerad agent and title if a[iplicahls. (NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
gn + . ay Be
FEE IS $61.25 Trust Furid Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [ change [ Addition
NAME EARLY, JOHN NAvE
STREET ADDRESS | 1000 S.W. 21 STREET STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33486 . CIry-S1-21P
me _D ‘ o o [ pelete TE X [ Change [ Addition
"NAME BORGMAN, DONALD "~ — 77 T T T e T T -
STREETADORESS | 206 PINENEEDLE DRIVE STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34210 CITY-ST-2IP
TILE D 3 velete TILE [ change [ Addition
HAME PETERS, JOHN NAME
streeT aooress | 173 MACKAY CRECENT STREET ADDRESS
GTYSTZP | WATERLOO,ONT N2J3Q1, CANADA cirv-st-2
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cy-§T-2P
TITLE ) - [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QSJZ’GB‘&Z,WQE REZRIIFEAR LY

12. | hereby cerlify that the informatien supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 effect as if made under ocath; that | am an officer ar director
of the corparation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

1fo€lor il 395~ Yoa]

[GNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dawe Daytima Phone #

oean o

(10/00)

CR2E037

'



