2003 NOT-FOR-PROFIT

CORPCRATION

__UNIFORM BUSINESS REPORT (UBR

FILED
May 01, 2003 8:00 am
Secretary of State

4

{ DOCUMENT # N99000002422

04-10-2003 90094 004 ****5] 25

1. Entity Namg
THE MOTION PICTURE & TELEVISION UNDERWRITERS FOU
NDATION, INC.
Principal Placa of Business Mailing Address 55033965
20 W. PALMETTO PARK RD gw. PALMETTO PARK RD
06
BOCA RATON FL 30332 BOCA RATON L 33932
s AR A
6F For Molivi DR SXL Y For Hows w DRIy
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number §5-000 ‘ Applied For
é OCs RATo0r FL . EOCJ— RAToN =L 1827 Not Applicable
Zp T s -...:* 7 étp? 4'3 4 Country 5. Certificate of Status Desired 0 gg-:?qﬂmw
2 24- E & 8. Namo and Address of Current Reglstered Agent 7. Name and Adkiress of New Reglstared Agent
ot tm o . e e zmesmi T n s et e NBMB oo e e e —
WENECK; ROBERT—~- T T s e - Streat-Address (P.O. Box Number is Not Acceplable)
5568 FOX HOLLOW DRMVE sy .e- -
BOCA RATON FL 33488
City FL—I Zip Code

the obligations of registared agent.

8. The abova namad enlity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

1

SIGNATURE
Signatung, yped cr printad name of regiatond agent and 1iie if appicable, (NOTE: Registared Agent signalure required when reingiating) DATE
\ 8. Election Campaign Financing $5.00 MayBe - Make Check Payable 1o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 10 __
Tme D 3 Delete me TR L7 TrE K Change  Eaddiion |
NAME WENECK, ROBERY NAME Jevediy i P P ._é_,
STREET ADDRESS | 5E8E FOX HOLLOW CRIVE STREET ADDRESS ST 6y For MMoclok DT b
o5tz | BOCA RATON FL 33488 ony-ST- 2% Voca Ramom FrC BIPFE g
TLE D ;ﬁoe!aa e TR UL P EhCtange  ElAddition &
NAME SHAW, ELLIOT §° HAME Pohn et s §FTDAK Fitem B§

stareT aporess | 604 FORUM PLACE, SUNTE 403 STREET ADDRESS S5ty For sleccew PRI

ChY-S-ZP | \WEST PALM BEACH FL 33401 Giry-57-2p o Laron [t 32§ [

mE 0 o e L “ﬁ_ﬂwﬁe o WLTRE e e o O Change ___[7) mdoitian_ ,
NAME SHAW, FELECIA H RAME

sweeT anoness | 220 MARLBOROUGH RD STAEETACORESS | _ e e
-crv-ST-2p—=* WEST PALM BEACH FLU334805 ™ ™= == "7 Juifvisiad” "7

TME O oelete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CiTy-§T-2P

TILE O Detete THLE O changs [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-s7-a omy-st-zp

e [ Dete 1 [J Change (7] Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST- 2P

12. | hereby certify that the information suppliod with this #
indicatad on this repart or supplementai report is true

gl:g

A e

SIGNZs 277

SIGNATURE:

does not qualify for the exemption stated In Section $19.07(3){i). Florida Statutes. | further certify that the Inlormation
accurate and thal my signature shall have the
af the corporation or the receiver or trustea empowerad 1o execute this report as required by Chapter 617, Ficelda Statutes: and thal my name appears in Block 10 or Block 311

changed, or on an attachmant with an address, with all other like empowsred,

hrsmel

same legal effect as il made under eath; that | am an officer or direcior

BNATUAL AND TYRED OR PRINTED HAME Of SIGNING OFRCER OR DIRECTOR

Daytime Phone ¥




