2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002422 Mar 18, 2002 8:00 am

1. Enty Name Secretary of State

THE, MOTION PICTURE & TELEVISION UNDERWRITERS FOU 03-18-2002 90036 048 ****61.25
NDATION, INC.
Principal Place of Business Mailing Address
200 W. PALMETTO PARK RD 200 W. PALMETTO PARK RD e
206 %06 [ Jties B
BOCA RATON FL 33932 BOCA RATON FL 33932
Do S L (LT GHT AR AR
4; oY i1 X ‘
G ,Aif BRI 1 A VT :
" GuiteApt.#, é1c] T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L 650911827 Net Applicable
Zip "+ Country Zip Country O  $8.75 addiional

5. Cerificale of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
o brernt e stsre
SHAW, ELLIOT S Street Address (P.O. Box Number is Not :zceptable)“ w 2 .
1601 FORUM PLAGE, SUITE 403 Iy O flottbot DEI
CENTURION PLAZA : : >
WEST PALM BEACH FL 33401 Yy Boce AAvoxe FL ,'gC;dg& e

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

SIGNATURE mﬁ M 2 /4 S0 G2

Slgnature, lyped or printad nama of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign.Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE |S_ ?@35 | oo TrustFund Contribution. ____ _ Addedio Fees... .| . - Department-of State -~ |
10. ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND D!'RECTORS IN 10
THTLE D J Detete TILE ﬂ Eemfge [ Addition
e WENECK, ROBERT e oberr LM EN e
street aoDrzss (5000 N OCEAN BLVD, BLDG B #1108 STREET ADDRESS TS 6 For Aoecea LOFf e~
orv-st-2¢  |FT LAUDERDALE FL 33308 OrY-ST-2ZP - PO Co f29Tgng FC- 33 F 56
TITLE D = Deleta TITLE [1changs [ Addition
NAME SHAW, ELLIOT 8 NAME
sTreeT aooRess | 1601 FORUM PLACE, SUITE 403 STREET ADDRESS
orv-st-2¢ {WEST PALM BEACH FL 33401 - omy-§7-2P
MLE D O oelete TILE [3 Chenge ([ Addition
NAME SHAW, FELECIA H NAME -
STREET ADDRESS | 220 MARLBOROUGH RD STREET ADDRESS
omv-sT-2P | WEST PALM BEACH FL 33405 | cv-se-ze
TITLE [ Delete e [Jchange ] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST- 24P
TMLE [ Delate TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITy-gT-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn 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:

o 3
SCIGNATURE AND TYPED OB PRINTED NAME OF SICNING OFFICER COR DIRECTOR Meate MNavtima Phooe &

CR2E037 (9/01)



