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1. Entity Name FILED
L]
REGENT FILMS, INC. Jan 11, 2001 8:00 am
Principal Place of Business Malling Address 01-11-2001 90044 044 ***150.00
(/O WRIT & CHARTER LTD G/O WRIT & CHARTER LTD
80 SOUND BCH AVE EXT 80 SOUND BCH AVE EXT
RIVERSIDE CT 06878 RIVERSIDE CT 06878
Us us
Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §O-3189117 Applied For
Not Applicable
Zi C Zi it
" ountry P Country 5. Certificate of Status Desired O $8'75 A.dd‘t'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
THE PRENTICE HALL CORPORATION SYSTEM, INC. * Street Address (P.O. Box Number is'Not Adceptable)™ —- -
T 4n e T T e - . - - reg ress (P.O. Box ! T
1201 HAYES ST. ¢ 4
STE 105
TALLAHASSEE FL 32301
City FL | Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printsd nams of registered agent and title if apphcable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. . - . T .
9. 1h|5 corporation is eligible to satisy its Intangible FILE NOW!!! FEE is_ $150.00 10. Election Campaign Financing $5.00 vay Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr it O
o ust Fund Centribution. Added to Faes
(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 -
TMLE D 7 Delete TMLE Clchange [ Addition 5
HAME SCHALLER, HOWARD NAME e
steet anoaess | % WRIT & CHARTER 80 SOUND AVE EXT STREET ADDRESS 3
orv-st-z¢ | RIVERSIDE CT 06878 CiTY-ST-2¢ a
o
TITLE . O Delste TIFLE '[J change [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP
TILE £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ILE O Delete THLE _ [ Change [ Addition. -
NAME 5 = —f s - - - N =" T - .
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP Chy-ST1-2IP
TIMLE O Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IF
TILE [T Detete TILE {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-S81-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental rgport |s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g/ agldress, with all other like empowered.
SIGNATURE: Hal o (W taesser
SIGNA O TYPED OR PRINTED NAME OF $IGNING OFFICER GR DIRECTOR Date = Daytime Phone #




