v

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000003524

1. Entity Name

TREAT YOURSELF FILMS, INC. -

Principal Place of Business

2023 STILLWOOD PLAGE
WINDERMERE FL 34786

Mailing Address

2023 STILLWOOD PLACE
WINDERMERE FL 34786

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90443 013 ***150.00

[N

DO NOT WRITE IN THIS SPACE

(NI

City & State City & State 4. FELMNumb Applied For
f )d - gfﬁz 32" ‘7 Not Applicable
Zi t Zi iti
® Country ® Country 5. Certificate of Status Desired O $8.75 A.dd't'mal
Fee Required
6. Namé and Address of Current Registered Agent T~ Name and -Address of New Registered-Agent
Name
WHITACRE, WILLIAM L
? Street Address (P.0. Box Number is Not Acceptable
1000 UNIVERSAL STUDIOS PLAZA :
BUILDING 22A SUITE 247
ORLANDO FL 32819-7610
City FL Zip Code
8. The above namad ertity 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 registersd agent and title if applicable. [NOTE: Registared Agent signature required when reinslating) DATE
. . BV . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed 10 Fees
(See criteriz on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ pelete TITLE [JChange ] Acdition g
e HECTOR, NANCY e g
STREET A00RESS | 2023 STILLWOOD PLACE STREET ADDRESS 3
CITY-57-2IP WINDERMERE FL 34786 CITY-5T-ZIP 8
o
TITLE D [ Delete TITLE [1cChange [ Addilion EE)
NAME HECTOR, ROBERT C JR NAME
STREET ADDRESS | 2023 STILLWQOD PLACE STAEET ADDRESS
A-CITY=ST 2P _W'NDEHMEHEFLMTBG",_;T_:___\“ _ e e CITY-ST-2IP : e N -
TILE D O Delete I TITLE ' O change [ Additien
A CLEMENTE, RALPH R NAME
STREET ADDRESS | 2023 STILLWOOD PLACE STREET ADDRESS
CITY-57-2IP WlNDEHMEHE FL 34786 CITY-ST-2IP
TITLE [ Dalete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TILE O petete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
upplemental 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
e empfwayed to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

indicated on this repgsees
of the corperation or he refeiver or |p
changed, or on an attachrfefy™ith an acyiress

SIGNATURE:

T
2%- S0 A4S

Daytima Phone #

Date

e 4210l




