2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.

TfEnmy Name d B

PO0000065114

PERFECT WORLD PRODUCTIONS, INC.

Principal Place of Business

834 SW 30TH ST. SUITE #3
FT LAUDERDALE FL 33315

Mailing Address

834 SW 30TH ST, SUITE #3
FT LAUDERDALE FL 33315

2.3Pnncwpal Place ofﬁ;nce? #uJL/

3. Ma\llng Address

3% S,

Suite, Apt. #, etc.

Fed Hu.y
WV

Suite, Apt. ¥, etc.

FHLED

01 NOY -8 AHII:Lb

o STATE

FLORIDA

A

AV SBISE00

City & State, ity & State 4. FEI Number
Dan 1 ]3 col I"},FL N2 B@&d’\ ;L q_ %éé Q’% q ( Not Applicable
Country Country $8.75 agditionat )
5 A , A 5. Cemﬂcaxe of Status Desired O Fse Required .
3 %006 L’(ame and Address of Current ?gq,g L‘L sl 5 7. Name and Address of New Ragistered Agent -

T BRENNETT, MITCHELL A n:

BENNETT, MITCHELL A Il

s Street Address (P.O. Box Nugaber i3 Not table)
834 SW 30TH ST, SUITE #3 3? E’SSC’.O v e/}olj:epae #/
FT LAUDERDALE FL 33315

“Denio- Bear b FL | Zipéf %, 0ol

e purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

X Sep t 12, ao@l

(NOTE: Registersd Agent signaturs requirse when reinstating) DATE

8. The above named entity submits this siats

SIGNATURE

Signature, typed or printad name of ragistsrad agsnt and litts if applicable

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) E‘(

FILE NOW!!! FEE IS $550.00
After Seplember 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delate e [ Change [ Addition
NAME BENNETT, MITCHELL A Il NAME
sTreeT aooress | 834 SW 30TH ST, SUINE #3 STREET ADDRESS
CITY-51-2IP FT LAUDERDALE FL 33315 CITY-ST-2IP i
TLE T — O verte me P E}g [ Change  [J Addition
— . Delte 3 e = ot
NAME ARRIOLA-BENNETT, ANA R TNAME - S
STREET ADDRESS | 834 SW 30TH ST, SUITE #3 STREET ADDRESS R
cmv-st-2¢ | FT LAUDERDALE FL 33315 CITY-ST-2IP
LTI O Delete me - bl lUUU‘?_ r UDW 5"
NAME HAME =12/05/01--0101 7~-00
STREET ADORESS STREET ADDRESS sk 7o, OO kTR0, 00
Cy-5T-2P CITv-§1-2p
TLE e Delete " TILE™ e [ Change  [] Addition
e e — T NAME T e _——
STREET ADDRESS STREET ADDRESS - -
CNY-8T-21P CiTY-5T-2IP
TITLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2IP
TITLE O Delete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment WWMDAU other like empowered.
g VLY > 3»
SIGNATURE: LU= QUIRED

SIGNATURE AND TYPED OR PRI

x/) + m

200 |

ED NAME OF SIGNING OFFICER OR DIRECTOR

Da[e

Dd’wma Phone #

(5/01)

CR2E034

1



