SRR |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

DOCUMENT #  P01000063115

1. Enity Narms 0 ecretary of State

WATERMARK PRODUCTIONS INC. 04-24-2002 90364 007 ***150.00

Principal Place of Business Mailing Address

6503 N MILITARY TRAIL STE 3000 6503 N MILITARY TRAIL STE 3000 Ty

BOCA RATON FL 33456 BOCA RATON FL 33496

SEE— S RO A
Suite, Apt. #, elc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

bS-1IISTa0 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired | O $8'75 .dfdditional
ol — Fee Required

6. Name and Address of Current Reglstered Agent - 7: Name and Address of New Registered Agent

Name

SUSANNE CUMMINGS

CORPORATE CREATIONS NETWORK INC.

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

941 4TH STREET #200 ‘ ) 503 N, MILITARY TRALL STE . 30600
MIAMI BEACH FL 33139 :
£ “iy BocA RATON FL | “335a;,

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L
2 WATERMAREK PRODUCTIONS INC,
5 ) VICE PRESIDENT 4/t /oz.

SIGNATURE
Signaturs, typed or printed name of registered agant and titls Fapplicablés (NOTE: Registerad Agent signature -(qui:ed when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i S
o A 10. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 Tri stIF:n darg 5 natlr?l;]utig: neng n ggj'ggohllzzfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ change [ Addition
NAME CUMMINGS, SUSANNE NAME
sTRecT A0DRESS | 6503 N MILITARY TRAIL STE 3000 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP
TIMLE D [ pelete TITLE [Ochange [ Acdition
NAvE CUMMINGS, ROBERT S NAvE
STREET ADDRESS | 8503 N MILITARY TRAIL STE 3000 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33496 CITY-ST-2IP
TOIMETTTT T e e = 7 Oopelete - - §-7me ——} e E - - . ~ [change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
TMLE ) 1 Delets TME OJ change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
OTY-STZR |- - CITY-ST-2IP
LG O oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

. SN RTINS BEDLREE /i) 0o
SIGNATURE: LESUSANNE CUMMINGS flitfo2 Sbi-4q%-0072
~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate { Daytima Phong #

vZe/000

AY

CR2E034 (9/01)




