2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

o FILED

May 05, 2003 8:00 am
Secretary of State

|

DOCUMENT #

1. Entity Nare

ERIS PRODUCTIONS, INC,

P01000023089

04-17-2003 30606 011 ***150.00

Principal Place of Business
4945 SARAZEN DRIVE
HOLLYWOOD FL 33021

Mailing Addréss
4345 SARAZEN DRIVE -
HOLLYWOQOD FL 33021

AR A

2. Principal Place of Business 3. Mailing Address '
3 wpFy wa§. 154 aupe i |
Suite, Apt. #, etc, Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Apptied For
él/} Uﬁ'ﬁﬂﬁ}ﬁ'ﬂﬁ @’jﬂjﬁffﬂfﬁ 4 . 651119994 Not Appiicable
Pogggd | M) Bggb ] Y | s camcasisanspesa, O B8BTS potiiora |
8. Name and Address of Current Registered Agent 7. Namw and Addross of New Registerad Agent
Neme

") WANKELMAN, KAREN WESD ™
4945 SARAZEN DRIVE
HOLLYWOOD FL 33021

LY

N Pl LS —

YT —

Street Address (P.O. Box Number is Not Acceptabie)

397 gt gy

City Wfﬂﬂé’d}ﬂﬂﬁ*

FL { %753/

8. Tha above named antjly sul
the obligations ol

L

purpese of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

itg this statement lor 1

| siGmaTuRE

of rogst!

(NCITE: Registerad Agont Sionelurd requined when relnsiating)

X (-0h
= 7

FILE NOWI IS $150.00
: After May 1, 2003 Foe wlll be $550.00
| Make Chack Payahle to Florida Department of State

9. Efeclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

1D, OFFICERS AND DIRECTORS 1. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME 0 7 Delete TME » Change (] Addition §
NAME JAFET, FABIO NAE LBy AR ! =
smeeTaootess | 4945 SARAZEN DRIVE sremanness | & 394 /%0 y y e
erv-size | HOLLYWOOD FL 33021 asre | by d Rammr P B 2
E D . [ eters nnE ﬁmnw O Adéition | &
R ¢ Q
NAME JAFET, KIMBERLY § _ e F155 @ﬂbﬁﬁv hoAt
SIFET ADLRESS | 4945 SARAZEN-DRIVE-—~—— -~ oo rns s s Lo Z 5 o L
orv-st-2e | HOLLYWOOD FL 33021 omv-Si-lP | £V }/b/ﬁﬂ/}’)}«'ﬁ J~ '% 7 = b
ME ’ O veleta me Cdchange [ Addilion
NAME o RAME :
STREET ADDRESS \ STREET ADURESS B
CiTY-51-2P CATY-S7-7IF
e (3 Delete “TME Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
CiTY-S7-2F CiTY-ST-2P
TmE O3 etete THE Clchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-2IP GITY-§1-2IP
THLE O pelete TME Ccrange [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-51-2P CITY-57-7IP
12, | heraby cerlif _thét the Information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)), Fiorida Statutes. | further certify that tha information
indigated on this report or supplemental repart is irve and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparatlon or the recaivep or trustea empowerad 10 exgcute Mis report as required by Chapter 607, Florida Stalutes; and that my narme appears in Black 10 or Block 11 f
changed. or on an attachmant&ith an agdress, with all ol e o empowsared. :
L rhi 7( l
SIGNATURE: P IEQUIRED 41407, A o7909927
RBF 5IGNING OFFICER OR DIRECTOR Orats - Caylimo Prone §




