Ao e FILED

L LR
2001. UN2FORM BUSINESS REPORT (UBR .
L UN (UBR) Jun 27,2001 8:00 am
DOCUMENT # PO0000110752 | Secretary of State
1. Entlty Name. 05-16-2001 90195 043 ***150.00
ALDRIN FILMS, INC. /@
Principal Place of Business Mailing Agdress o
2000 PGA BLVD.. SUTTE 4410 2000 PGA BLVD.. SUITE 410 : —
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
R S L T
Sulte, ApA. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
6R-1112055 Nol Applicable
Zp Country Zp , Country ) 5. Certificate of Status Desirea [0 g‘mm“a'
6. Name and Address of Curreni Registerad Agent 7. Name and Addrens of New Registared Agent
. R e o _ _Name _ __ _ . e 2

HACKNEY, ROBE“ c Street Address (P.O. Box Number i$ Not Acceptabie)

2000 PGA BLVD,, SUITE 4410

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named entity submits this statement for the purppse of changing its registerad cffice or registered agent, or both, in tha Stale of Florida.

SIGNATURE
Signanre. typad o printad name of regitueed epent and tte i spricable. {NQTE: F Agent s roquirad when DATE
9. This corporation is eligibla to satisy its Iniangible FILE NOW1II FEE IS $150.00 i o
Tax filing requirement and elacts lo do &o, After MAY 1, 2001 Fee will be $550.00 10. ﬁ:::‘:: r::da’é‘gii:;ui;n:?mng a gﬁ?ﬂ May o
{See criteria on back) g Make Check Payable to Department of Slate

1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {1 Detete TRE Ochenge [  Mddiion
HAME HACKNEY, ROBERT C RAE :
STREET ADORESS | 2000 PGA BLVD., SUFTE 4410 STRECT ADORESS )
arvsi2 | PALM BEACH GARDENS FL 33410 G- 27
Tme [ beicta e [ Change  [] Aadiion
MAME NAME
STREET ADORESS STREET ADDRESS
aTY-ST-2P CITY.ST-0P
TME [ Oniete TME ‘ [Ochange [ Addltion
HAME NAME

~ STREET ADDRESS | ————————-= —————om —— - === —  — -— - =} STRFEY ADORESS |- - 2 e —— —.
CITY-ST-2P CATY-ST-2P _
TE 3 pelete e (] Change {3 Addition
NAME RAME
STREET ADDRESS : . STREET ADDRESS
QY- ST-ZP CIFY-$1-2P
TME O belete me Ocrage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ’ CITY-ST-2P
TIIE O bafete ME QO change  [] Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-5T-1P

13. ) hereby certily that the information supplied with this ﬁal:fg does nat qualify for the exempllon stated in Section 119.07(3X1), Flarida Statutes. | lurther certify thal the informaiion
indicated on this repon or supplemenial report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Olsioa empowerel'i to, x?ﬁute thjs repord1 as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Black 12 if
gt glfser like erpbowared,

of the corporation or the receiver
changed, or on an aitachment

SIGNATURE:

Wﬁ(é&ay}//&f‘%’ ’% 2%, 4 Bo7 5 7

ROF SIGHNG OFFIGER OR DIRECTOR  * Deytirw Phane # _J

CR2E034 (10/00)



