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FILED
Jun 17,2002 8:00 am

2002 UNIFORM BUSINESS REPO;}J_‘ {%!BR)
P0O1000001458 |

DOCUMENT

1. Entity Name .

GIMLET PICTURES, INC.

Secretary of State

05-23-2002 90047 031 ***150.00

Principal Place of Busingss

M1 SSR 7. M5
MARGATE FL 33068

Mailing Address

44t SR 7. M5
MARGATE FL 33068

dogdg (

- e

2, Principal Place of Business

3. Mailing Address

I

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI unger y Applied For
- (0L LSAD Not Applicable
Zip ~ Country Zip Country - . - . $8.75. additional.
. ) e — 8. Certilicate of Staus.Desired {3 Foe Aoquired
—= " &._Name and Address of Currant Reg Agent 7. Name and Add of New Reg Ageri
— - Ep—= J—— — —Name_. -
HOWITT.,STUART Sireet Address (P.0. Box Number is Noi Acceptable)
#M1SSR.7,#15
- MARGATE FL 33068
. Gity . FL Zip Coda

- {NOTE: Registered Ageni signaturs required when reinstaiing) .

. 9. This corporation is eligible to satisty its intanglble
Tax filing requirement and elacts to do so. E,{
" "*(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fes will ba $550.00
Make Check Payable to Depariment of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Addad to Fees

11, QFFICERS AND DIRECTORS 2., . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORSIN.A1 ... |
me D - . O peiete me Dichange [ Additon | 5
NAME MOSS, BRANDON NAME Lo
stReet a00Ress | 7311 CATAMARAN DR STREET ADDRESS §
CIFY-5T-2P ORLANDO R 32835 Ciry-ST-2P . &
ne [ petets e [ Change L Adsition | &>
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-22 CITY-S1-7P
ME=~ = =f= ~oome o ‘__‘_‘DPEIEE T . D Cha.nga D Addition
S—_ - [TEY R B it~ St emurasecerirs RSP U]
STREET ADDRESS STREET ADDRESS
CIy-51-ap CITY-S1-2IP
TINLE O oetete " me [ change {1 Addiion
NAME e MAME
STREET ADDRESS ' STREET ADDRESS
CY-S1-219 CImyY-S1-217
O Delete me [Jchange [ Adgition
NAME |
$IREET ADORESS N
s femy-siap ol )
TII"LE_}, . q
o’ S NAME .
STREEY ADDRESS ’ . STREET ADDAESS ©
T omy-gTaP N B evesrze | B

13. | hereby cartity that the information supplied with this filing does not qualify far the examption stated in Section’1 19,07;3)(“, Florida Statutes. 1 furlher certify that the information

indicated on

is repor! or supplamental report is rue and accurate and that my signature shall have the same legal e

fecl as il made under.oath: that | am an afficer or director

of the corporation or the receiver or trusies empowered lo exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt with an a

rags, with all othapdike empowered.

RiZD

SIGNATURE: .

' m/(__, ”gfg‘g.

BIGNATURE m.u TYPED OR PRINTED NAME Olarl

ER OR DIRECTOR

¢/eu/bt

Daytime Phone ¥




