2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000821

1. Entity Name

UNITED CINEMATICS, INC.

Principal Place of Business

6520 CONTEMPO LANE
BOCA RATON FL 33433

Mailing Address

6520 CONTEMPO LANE
BCCA RATON FL 33433

2. Frincipal Place of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

05-02-2001 90069 030 ****61 .25

60043824

(I

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
. . , ) 65’%84 192 Not Applicable
Zi Zi "
® Couniry s Country 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptabls
ENGER, CARL C ¢ prable)
6520 CONTEMPO LANE
BOCA RATON FL 33433 o T
j FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
| ;
SIGNATURE ‘
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registarad Agen signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE VPD O Delete TITLE [Jchange ] Addition
NAME FRIEDMAN, GIG NAME

STREET ADDRESS | 8799 EAGLE RUN DRIVE STREET ABDRESS

CITY-5T-2IP BOCA RATON FL 33434 CiTY-ST-2IP

TITLE VPD weme TOLE [ Change [ Addition
NAME TURKISHER, STANLEY NAME

STREET ADDRESS *| 5640 FAIRWAY PARK ~ - - STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-S87-2IP

TITLE PD [ pelete TITLE [J Change  [] Addition
NAME ENGER, CARL C NAME

STREET ADDRESS | 5520 CONTEMPO LANE STREET ADDRESS

CITY-§7-2IP BOCA RATON FL 33433 CITY-$1-2IP

TITLE T 1 I oelete TITLE [ Change [ Addition
NAME FRIEDMAN, EDWAR havi

STREET ADDRESS 9729 EAGLE RUN DR STREET ADDAESS

CITY-5T-ZiP BOCA RATON F[. 33434 CITY-ST-2IP

TITLE ‘ [ Delete TITLE [J Change L] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [T Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repoert or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or cn an attachment with an address, with

SIGNATURE: @Z%WAM“

ﬁ%’%’f

execute thi
her tike el

ered.

courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

steryd‘um! AND fpen OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal

SRe Fresan @ lorh SEI-352-9793

Daytime Phone #

May 02, 2001 8:00 am°
Secretary of State

CR2E037 (10/00)



