May 21, 2002 8:00 am
Secretary of State

05-21-2002 90875 048 ***150.00

FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBR) -~

DOCUMENT# = pPp0ooDOI05003 |~

1. Enbty Name

ForgVERMORE FILMS, T ne.

DO NOT WRITE IN THIS SPACE

¥

2. Principal Place of Buisiness . 3. Mailing Address
9
1000 Un'iversal Studiag Plara
Suite, ApL. #, etc. Suite, Apt. #_glC. DO NOT WRITE IN THIS SPACE

Bida. 22 2.‘7(07_6:‘4“743_5‘6& Cr. :
City & Sate — City & Stale 4, FEI Number Applied For
QFYIQ/!CIOIJ P"c—‘ E O}?QMJO, FL/ 5‘]*3@:65{ 0.5' N;FApp'iC&ble

$8.75 additionat

Zip Country Zip Cauntry " !
3 2. 8 ’ 9 L) 5 ﬁ 3 2—'8’37 L}S A 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

" PRuL. S/RMON S
DO NOT WRITE Slr%iqjclgss P.O. B, Numier{s Not Acce_Eie_agI/ez &e_ C,f‘ .

o l.na

IN THIS SPACE J
“Nelande FL [ %5% 327

purgose of changing ils registered office or registered agent, or éoth, in the State of Florida.

4[29 /02—

DATE

B, The above nangCd entity subl this staic]

SIGNATURE

Slglﬂtur(.:‘ typaceh ap [‘JllHll.‘d M DF Fegfistered Mgl and bitte if mhphcabe. (NETE: Registared AJent signatire requited wiren renstatig

; e i January 1 - May 1 Fea is $150.00

oy 9T : tion is &l ) . ) . . .

<= 9. This,emporaton i gfigible to sadslvdls Intangible_ =emna AfteE Moy Feois. SR 00 amm e ol 10, Election Campaign Financing $5.00 may Be
R Sy = =2

;—,?x f\\\r;? r?lqunrine:t and elects t0 4o so. 0O Amended UBR is $61.25 © Trust Fund Confribotion. & Added o Feas ™| ===
88 Criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TTLE P-D . TITLE o
HAME PAVTL SIRMOMNS Cr NAME |
STREETADDRESS | 2. § 2o Fand (717G Tree T STREET ADDRESS p
CITY-ST. 2Ip Oy (o 40, £ 3L LY 37 CITY-51-21P %
fImLE ST .aD TITLE &
NAME SHERR s1kRmonN s - NAME O
| en Failipg Tree O [
crlanda, CL 32.¥%3 S
LE mLE
NAME NAME
STRELT ADDRESS STREFY ADDRESS
i orv.st.ap DO NOT WRITE
TITLE MTLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-3T-2P ' CITY-ST-2IP
mLE ThLE
NARE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST. 21 CITY-5T-21p
THLE TLE
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-S1-2p

13. | hereby certify that the Information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(), Floridia Statutes. | further cartity that the information
indicated on this rapart or supplemental repart is rue and aceurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or grfrece ruslee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 71 or on &n

attachment with an adkjross, ;Nilh all other like amy ‘,
4/2%/02—  4o3-¢17~ 158

Date Davyumc Phone £

SIGNATURE:

SIGNATURE AND TYPED OR PRWF SIGNING QOFFICER OR DIRECTOR




