2002 UNIFORM BUSINESS REPORT (UBR) Jan 22F§%(1)32D800 am

)
DOCUMENT #  PO1000027020 Secretary of State
REDREEF PICTURES, INC, 01-22-2002 90106 026 ***150.00
Principal Place of Business Mailing Addr;Ss; ’
3840 W HILLSBORO BLVD #218 3840 W HILLSBORO BLVD #219 -
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 o
I N AR MO R
4800l Feneear Hwy |~ HECO N. Feoerae ey
Suite, Tl. #, elc. / Suite, Apt. #, elc. / DO NOT WRITE IN THIS SPACE
] 413 o4 > - :
ity & State | =Citya-State—+ e FEI Number - Applied For
OC,A?F\'T'DN F L T Boe A R‘Pﬂ'D‘o =" -1 0 L6 I [Not Applicabls
Count Zip ountr " . . it
33 L{'Bi v —Bc_"\ =3 "{'5 l m E . Fl 5. Certificate of Status Desired O ?ei ggqgtr:l:étlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LERNER’ ALLAN M Street Address (P.O. Box Number is Not Acceplablg)
2888 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33306
City FL Zip Code

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 Horida.

13. ! hereby certify that the information supplied with this filing does not quahly #r the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenl report is toue and accurale and L &t my signaturé shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver g =Hhort as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

ER OR DIRECTOR Date Daytitna Phone #

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!l! FEE |§ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O __.Make Check Payable o Deparlmegt of State___, _
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEHS AND DIREQTORS IN 11 .
TILE D O belete TILE D M/Change [ Addition 3
NAME ROASAMILIA, ANTHONY NAME RosamiLify, ANTHON )/ e
sTReeT ADDRESS | 3840 W HILLSBORO BLVD #219 stveer 400ess | e N, Fed Eﬂ‘-\l HN\I ste. ) 48 §
CITY-5T-21 DEERFELD BEACH FL 33442 CIV-ST-2P | 2~ vy Eq‘ml\ FL B33 ""3 f 5
TITLE O Deleta TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§T-21P
TITLE O elete TITLE Clchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOITY-STE AP - - ——=R-emyIsT [~ e —— e b
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



