FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P02000033847 ecretary of State
1. Entity Name 04-16-2003 90246 007 ***150.00
PHEROMONE FILMS, INC.
Principal Place of Business Mailing Address .- :
8214 REVELS RD 8214 REVELS RD - R
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Principal Place of Business 3. Mailing Address “““II‘ m Iml “m IIlH l|m||m “l“m“ ““( tlm Ill“ ““ ‘I“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
D'Z 05? lo 62 Not Applicable
T || - Country” B . Couniry B. Cerhﬂcate of Stalus Desued O $8'75 A'ddi'lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

KOVACH CFIAIG A
8214 HEVELS RD

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

RIVERVIEW FL 33569

:"} City FL Zip Code

.

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and acecept
the _obljgations of registered agent.

"Make Check Payable to Florida Department of State

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
-ﬂFILE N?“:“' I;EE Iﬁgiﬁoégg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ pelate TITLE 'Fremdw' {P? [] Change ﬁAddiﬂon
NAME NAME Crof 3

STREET ADDRESS sTeeTA0DAESS | B et ﬂ“"—"

CTY-§T-2P CITY-§1-2P Eiverview , FL 335’(1

TITLE Clchange [ Addition
NAME

STREET ADDRESS
CLTY ST-2IP .

TILE O telets
NAME

STREET ADDRESS
CITY-51- ZIF:

O o — e ma - - & o—t it ki b

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TITLE [ pelete TITLE 1 Cnhange O Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

TITLE 7 Detete TITLE [Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplementsl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowere, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenit with ap address, with o1 like empowered, .

SIGNATURE: Nl menrneny Y-¥0%3 &73-335- }525

HAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

AV QSLIYO

. CR2E034 (10/02)



