2001 UNIFORM BUSINESS REthT (UBR)

DOCUMENT # P0O0000096200

1. Entity Name

FLIM FLAM FILMS, COMPANY

Principal Place of Business

PMB. 188
1616-102 CAPE CORAL PKWY. WEST
CAPE CORAL FL 33814

Mailing Address

P.M.B. 188
1616-102 GAPE CORAL PKWY. WEST
CAPE CORAL FL 33914

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 91047 001 ***100.00
05-03-2001 91047 002 ****50.00

Vuddh

A R

2. Principal Place of Business 3. Mailing Address .
L - . .\ . . . U | 4 .
2710 Del Pracde Blvdh | 27110 el Plade Bivd
Sune Apt. #, etc. Suile{ ApL #, etc. DO NOT WRITE IN THIS SPACE
- A-251 :H: R-as1
c,'ny & State City & State 4. FE| Number Applied For
CC‘ f)& Ccru.‘ "F’[ Cay)e, Co. nq_l ‘!4-—] @S"[ Oéyb 8‘?& /| Not Applicable
Zip Colintry dip Codntry o i $8.75 Additicnal
3 ?qo 4 |u‘ L.S‘-Aﬂ ' 33 G o q AS . & 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
N - Name_. _ - N |4
WOOD, COREY M .@1 ice M- Woocl
! Street Address (P.Q. Box Number is Not Acceptable)
P.M.B. 188
1616-102 CAPE CORAL PKWY. WEST 3 _ ST
CAPE CORAL FL 33914 _ LO6 S.E. IT"PL . .- - —
Y A . 2ip Cod
C,alpL (,ora\‘ FL 2390 q
8. The above named entity submits thi ent for the purpose of changing its registered office or registered agent, or both, in the Stfe orida.
SIGNATURE -M \Me= . b\ " \D \ \
Signature, Whed or pnted nﬂWsler d agept and title if applicable. (NCTE: Aegistared Ageql_si}péure required when reinstatifg) DATE e
: 1 —— "
8, This corporation ibgligiefe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CEO 7 Delets TITLE [J ctnange ] Adaition

NAME Woel COoREH M NAME

STREETADDRESS | 594 o ! Del Prade 13 ivd HR-a5 STREET ABDRESS

CITY-ST-2IP e n e Co raLl _r" 32 j‘-? o\l : CITY-ST-2P

TITLE £ 1 Detete TITLE .[Ochange [ Adition

NAME weod, ERrRik D NAME

STREETADDRESS | (g DeJ Preca Bilu o .H’ 3-257 STREET ADDRESS

CITY-ST-ZIP L‘d- D Ay q_‘ __‘-'l ‘?3 q 0 4 CIY-ST7-2IP

TITLE ! / " [ Defate TME : __.. [ change . .. [OJ Addition. .| _
T NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE T pelete TNLE [ Change [ Addition

NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P CITY-ST-21F

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP N

13. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an

d

does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation 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 attachm

SIGNATURE:

alth an ad

L]

3, with all other like empowared.

Oorcq M DU.DOCJ

w//&f °)

ErND TYPED OﬂyﬁED N

AME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #

Dv{ )

| A

CR2E034 (10/00)



