2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0B00030837 Jan 29,2001 8:00 am
1.P?I:;;EIIEFHLT.UM PRODUCTIONS INC Secreta ) of State
' 01-29-2001 90128 004 ***150.00
Principal Place of Business Mailing Address
1020 SILKOAK TERRACE 1020 SILKOAK TERRACE
SUITE 101 SUITE 1o UuvuovInadrf
DELRAY BEACH FL 33445 DELRAY BEAGH FL 33445 ) .
R S I RANCIR AR RN LR
Suite, Apt. #, etc. Suite, Apt. #, elc. ' 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&8 - /000 FYO Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired (|| ?g'gg‘ l‘:?:;ﬁ""at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_— T T Q. o m R m e Thee— L Name - e e gy L T s R T
PENNESTRI, PHILLIP SR. .
1090 W. LANCEWOOD PLACE Street Address {P.O. Box Number is Not Acceptable}
DELRAY BEACH FL 33445
City FL Zip Code

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: Registerad Agent signaturs required when reinstating) DATE
) L e ) "
9. ¥hlsfﬁprporatpn is ehtglblg 1c|) Satl“s[fyrljts Intangible Fl:ﬁ&l?w... FFEE ISIH$150.00 10. Elestion Campaign Financing $5.00 May Bo
ax filing requirement ang elects to do so. After » 2001 Fee will be $550.00 Trust Func Contribution. O Added to Feas
(See criteria on back) j{ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ! 'Re S &.QJ\T [ Deete TTLE O changs [ Addition
NAME " A\ q Wiy o NAME
STREET ADDRESS h‘\\“? ?e'NNe S S P\q 'e STREET ADDRESS
CITY-ST-ZIP ! { ?5‘5’ Tenve ec CITY-51-2IP
Los angeles, cA F006Y
TILE ag [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
-~ THLE L o - [ Dalete ME . _[Change [ Addition |._
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-§1-21F
TILE [ palste TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . . . CITY-ST-2IP
TILE . o  Delets TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O pelet TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
13. | herehy certify that the information syupriPed w s 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 supplepat
of the corporation cr the receive
changed, or on an attachmeg

Astde eprpowered torgaes j‘f is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block

gfrerfont j#true and accurate shd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

12if

an/baddidss, with all otherBdedabpowered. '
sianaTure: L A 7 hi Lo Te ninjes7s Ws/ol_3/p-285-830
) SIGNAPMENI eI CA-PRINTES NAME OF SIGNING OFFICER OR DIRECTO! Date Daytime Phone #

[ 4

CR2E034 (10/00)



