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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000045005

1. Entity Name

REGENT FILMS, INC.

Principal Place of Business

G/O WRIT & CHARTER LTD
1485 £ PUTNAM #217
OLD GREENWICH CT 06870

Mailing Address

G/0 WRIT & CHARTER LTD
1465 E PUTNAM #217
OLD GREENWICH CT 06870-1331

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90094 023 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name ’

THE PRENTICE HALL CORPORATION SYSTEM, INC.

1201 HAYES ST.
STE 105
TALLAHASSEE FL 32301

Street Address

(P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signature, typad or printed name of registered agent and itle if applicable,

(NQTE: Registered Agent signatura reguired when rainstating)

DATE

8. This corperation is eligible to satisfy its Intangible

Tax filing requirement and elec!s to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 B2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D : [ Delete TITLE ~E Change [
NAME SCHALLER, HOWARD NAE C{O e v @ Clancter
STRECT ADDRESS | GAQ) WIRIT & CHARTER, 1465 E PUTNAM STREET ADDRESS 86 Sevnd BeAer hoe exT
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NAME \ ) NAME
STREET ADDRESS ! STREET ADDRESS
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TITLE O pelete TITLE [ Change  [] Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P- v e e o o om o ) CiTYST-2IP } oL i -
TILE [ pelete TITLE [J Change [ Additior
NAME NAME
STAEET ADDRESS” STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O peteie T Ochange [ Additir
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2'P
TITLE 3 velete TITLE [ change  [] Additioi
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZP . i CITY-ST- 2P
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gt{ d with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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SIGNATURE:

RE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR

Date Daytima Phane #




