2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CMF ENTERTAINMENT, INC.

PO0000100311

L

Principal Place of Business

5207 SW 122 TERRACE
COOPER CITY FL 333%0

Mailing Address

5207 SW 122 TERRAGE
COOPER CITY FL 33330

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- — S U S

= ot | e o S—

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90025 007 ***150.00

ARG SAE M A

DO NOT WRITE IN THIS SPACE

N -

PSR PO —-

:|- ~Taxfiling requirement and elects to do so.

~ After Septernber 12, 2001 Fee will be $750 00

T =City & Staie— T L City & Stale ) 4, FEI Number )(.Apphed For
Not Applicable
Zi Count Zi Count iti
P Y P i 5. Certificate of Status Desied ~ []  98+73 Additonal
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SK ! CORY M Street Address (P.O. Box Numnber is Not Accepiable)
5207 SW 122 TERRACE
COOPER CITY FL 33330
Cit Zip Code
‘ Y FL P
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, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
i ion is eligi Isfy i | ! | pme s T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . . | =10 Erectih Canipaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE {J Change [ Addition
NAME SKLAR, CORY M NAME
STREET ADDRESS | 5207 SW 122 TERRACE STREET ADDRESS
CITY-S7-2P COOPER CITY FL 33330 CITY-5T-2IP
TITLE [ Delete TTLE [Octange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ’ CITY-§7-21P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TNLE {1 Change  [J Addition
NAME L e NAME S s e
STREETADDRESS [- =~ - - ~*= - - T TTTTTO T STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TLE [ Delste ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

SIGNATURE:

t with an gdagess, with all other like empowered.

LUl A SR ler

13. | hereby certity that the information supplied with this filing does not qualily 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachm

'4—/3} 0}

GG 252- 4233

TURE AND TYPED OR PRINTED NAME OF SIGNING orn@n OR DIRECTOR

Date DCaytime Phone #

%

b ]
<

i

CR2E034 (5/01)



- 000 (01003 1/
To Umform Business Report (UBR) 7 7 3 %//7 Qf

‘To whom this may concern,
My name is Cory Sklar with CMF Entertainment inc, this is the first UBR report that 1
have received this year. I spoke with a gentleman and he instructed me in typing;is letter
so that [ can let you know that this is the first one. I am enclosing a check for $150 with
this envelope for the payment. :

—— — ThankYoug-‘__-;-,&- i S ST e - SR S e oI e e - - ———

S Lo

Cory Sklar President
CMF Entertainment inc

— e m— T Sme—




