2000 UNIFORM BUSINESS REPORT (UBR) . FILED

2 T (i)

DOCUMENT # g
DOGUN N99000002423 o Jun 19, 2000 8:00 am
-
‘ k= r f
THE MOTION PICTURE & TELEVISION UNDERWRITERS SOC - Secretary of State
06-19-2000 90004 043 ****g]1 .25
Principal Place of Business Mailing Address
1601 FORUM PLACE. SUITE 403 1607 FORUM PLACE. SUITE 403
CENTURION PLAZA CENTURION PLAZA
WEST PALM BEACH FL 33400 : WEST PALM BEACH FL 334018103 <.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
b-S’- (@] ‘i {7 2 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ T T ST T SR e [ NAMe T T T T T e e &, S S UU PR
SHAW, ELUOT S Street Address (P.O. Box Number is Not Accepiab’e)
1601 FORUM PLACE, SUITE 403 .
CENTURION PLAZA = zi o
WEST PALM BEACH FL 33401 R ‘ FL |
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. 8
SIGNATURE
Slgnatura, typed or printed namg of registered agent and tide if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE 0 1 Delste TITLE [JGhange [ Addition
NAME WENECK, ROBERT NAME ‘
STREET ADDRESS | 5000 N OCEAM BLVD, BLDG B #1108 STREET ADDRESS !
on-st2® | FT LAUDERDALE Fi 33308 oy st 2¢ ; |
TITLE D O Delete TITLE OJ change [ Additian
v SHAW, ELLIOT § NANE
STREET ADDRESS | 1601 FORUM PLACE #403 STREET ADDRESS
GTYST-20_ | WEST PALM BEACH FL 33401 omv-st-zp
TME D O peee iR T e e = -4 o= = Ditrange T Addition
NAME SHAW, FELECIA H NAME
STREET ADDRESS | 290 MARLBOROUGH RD STREET ADDRESS
orv-S-7¢ | WEST PALM BEACH FL 33405 om-51-2p
TITLE 1 Delste TITLE (] Change [ Addition
NAME o AR e die oo m——— - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ ‘ [ pelete TILE : , , [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-§T-2IP CITY-8T-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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver af trustee empowered to executs this repaort as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: Sﬂ@N&TlM@JW A/’%/UD Sbi1- (87 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phene #




