FILED
May 28, 2002 8:00 am

™

\
2002 UNIFORM BUSINESS REPORT (UBR])
DOCUMENT #  P01000036944

1. Entity Name

ENTWIN PRODUCTIONS, INC.

Secretary of State

04-17-2002 90053 009 ***150.00

Principal Place of Busingss
15621 SW 12 STREET
PEMBROKE PINES AL 33027

15621 SW

Mailing Address

PEMBROXE PINES FL 33027

12 STREET

VRO

Tex filing reqifremant and elects to do so.

After May 1, 2002 Fee will be $550.00

2, Principal Place of Business 3. Mailing Address
Sulte, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Number Applied For
/ (C/' D r 6 z/ Not Applicable
i i Zi Couni
Zip Couniry P d §. Cerificate of Status Desired [} $8.75 additonal
Fae Required
8. Name and Addreas of Current Haglmrod Agenl 7. Namo and Address of New Roglsiered Agent
— e o I oo R B ez | NAMG sl e e e o o EON I I N
Em”l b v e o AR et ¢ omae | % ehimemg v geg =t W o= R -~ - — p - . s — -
N’ LOIS Street Address (P.O, Box Number is Not Acceptable)
15621 SW 12 STREET
PEMBROKE PINES FL 33027
City FL I Zip Code
8. The above ramad entily submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida.
SIGNATURE A
Sigfaturs, typad o printsd nama ol registersd apent and tle If 2pplicabis, {NOTE: Fegisierad Agant cipnature raguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Firancing $5.00 vy S0

Trust Fund Contribution, Added to Fees

{ae criteria on back) Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TIE PD J Detete I TILE Ochange [ Addition | 5

NAME ENTIN, LOIS NAME &

sTReeT aporess | 15621 SW 12 STREET STREET ADDRESS §

cr-st-2p | PEMBROKE PINES FL 33027 CITY-ST-2P g

e STD O Detete TINLE Ichange [ Addition | S

NAME ENTIN, ALVN E NAME

STREET adoRess | 15621 SW 12 STREET STREET ADDRESS

orr-57-2¢ | PEMBROKE PINES FL 33027 oIvY-51-2P

THLE O Delete TIME Ochange  {J Addition
T O D Jumz - . o ) ]

STREET ADDRESS STREET ADDRESS - -

Ciry-sT-zp omy-s1-2p

TME O Deleta TME [ cChange [ Addition

RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TME [ pelets TILE Clchange 7 Addition

NAME HAME .

STREET ADORESS STREET ADDRESS *

CITY-ST-2P ChY-$7-2p

TLE 7 Delete TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P enY-sr- 2P

13. | hereby cenify that tha information supplied withthe
indicated an this report or supplemenial repe
of the corporation or the recelver or lysisa
changed, or on an atiachmeant with,a

SIGNATURE:

i Section 119.07(3)(i), Florida Statutas, | further certify that the information
eva the same legal effect as f made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Atz g2

Daytime Phors 4




