2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002422

1. Entity Name

THE MOTION PICTURE & TELEVISION UNDERWRITERS FOU

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90095 040 ****5] .25

Principal Place of Business Mailing Address
1601 FORUM PLACE, SUITE 403 1601 FORUM PLAGE. SUITE 403 .
CENTURION PLAZA CENTURION PLAZA uuuyy ]. ( d
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401
A ELe opefasadt
2. Principai Place of Businass 3. Mailing Address
2O (rers ] DB U1 Fondh Bl
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2ot e S
City & State City te 4. FEI Number Applied For
1 Recer Sl A m 650911827 Not Appiicable
Zip ' Country Zip Country " . $8_75 Additional
,% 7 43 2 5. Certificate of Status Deslred | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.O. B i
SHAW, ELUOT S Street Address (P.O. Box Number Is Not Acceptable)
1601 FORUM PLACE, SUITE 403
CENTURION PLAZA | ,
WEST PALM BEACH FL 33401 City FL | ZPCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,‘or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 nay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D 1 Delete THLE O Change ] Addition
A WENECK, ROBERT Al
staeeT }00REss | 5000 N OCEAN BLVD, BLDG B #1108 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33308 CITY-ST-2IP
TILE D 1 Delete TITLE [ Change [ Addition
MAME SHAW, ELLIOT S NAME
STREETADDRESS | {601 FORUM PLACE, SUITE 403 STREET ADDRESS
orv-sT-2p | WEST PALM BEACH FL 33401 \ Gr-§7-2P
TITLE D [ pelete TITLE (I Change  [[] Addition
NAME SHAW, FELECIA H NAME
STREET ADORESS | 220 MARLBOROUGH RD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-5T-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
T7LE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-ZIP
TITLE [1 elete THLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accuraie 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: /Z‘ZJ??M g Sow/roey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #

CR2ZE037 (10/00)



