m;

DOCUMENT #

1. Entity Name

UGHTHOUSE POINT FILMS, INC.

2002 UNIFORM BUSINESS HEPOI’E‘!‘ (UBR)
P01000121493

Principal Place of Business
2500 N FEDERAL HWY #303

Mailing Addrass
2500 N FEDERAL HWY #3090

FILED

Jun 13, 2002 8:00 am

Secretary of State

(05-22-2002 90111 009 ***150.00

FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305 - '
2. Principal Place of Business 3. Mailing Address ”II"III m Il I' | ' Ill ”Im 'I I' lml Hm m" Iml lll“n" m'
i - s
" Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
90 - 00/ 7@70 Not Applicabla
Zip Couniry Zip Country - - $8.75 additional :
5. Certificate of Status Desired d Fee Required l
szo::. 6. Name and Address of Current Roglistered Agent . . ..memm | = — - =-z1.-Name and:Addresa of New Registered Agont- — -~ - 1
_ | Name ... ... = o B
GREENSPOON MARDER HIRSCHFELD RAFKIN ROSS Street Address (P.O. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK ROAD STE 700
TRADE CENTER SOUTH ATTN: GREG NORDT
FT LAUDERDALE FL 33309 City FL [2ZeCoce
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 Florida.
SIGNATURE
,‘; Signature, typed or prnled riame of ragistared agont and hils it s phcabie {NOTE: Registerad Agant signaturs raquired when einstating} DATE
<~
9. This corporalion is gligible to sallsfy its Intangible FILE NOWIt FEE IS $150.00 1 ion Financi
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will he $550.00 o E:ﬁi:l,c;:riag;;f:uﬁ:nmm fdsd.gqon:gsae
(Sae criteria on back) O Make Check Payable to Department of State .
". OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D . [ Detete TTLE M change [ Aadition g
e ON' N::E RESS g
STREFTATORESS | 2500 N FEDERAL HWY #303 STREET A 2
CITY-51-2IP F1 LAUDERDALE FL 33305 CITY- $T- 2P |§|
T [ peiete e O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-28
=g~ - = e s - o == Defete “=*me - - |7~ - - - - ""D"Chif@n' - [Tadditica™
NAME . o - NAME ———— e - -
| STREET ADGRESS STREET ADDAESS
CY-57-2P Cry-S7-2IP
TnE (7 Delete T . O crange (7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST1-2IP
TINE O Deleie TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE 3 petete TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-SI- 2P
13. | hereby certify that tha information supplied this filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that tha information
indicated on this repert or suplemental repork true and accurate and that my signature shall have the same Tegal effaci as if made under cath; that | am an officer or director
of the corporation or the recgive tee emppwerad 1o execute this fepori as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 i
changed, or on an gllackmds address\ith all other like empowerad.
SIGNATURE: %ﬁ%j (54) 149- 4077
T Paie T OaytmaProna




