FILED
2003 FOR PROFIT CORPORATION Jul 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
Secretary of State
DOCUMENT #  P93000045005
1. Entity Name - 07-14-2003 90348 004 ***550.00
REGENT FILMS, INC. AT
\'/ Son

Principal Place of Business Mailing Address
C/O WRIT & CHARTER LTD C/O WRIT & CHARTER LTD
80 SOUND BCH AVE EXT 80 SOUND BCH AVE EXT _
RIVERSIDE CT (6878 RIVERSIDE CT 06878 '
us Us
2. Principal Plags of Businass 3. Mailing Address e

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-31891 17 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | §8'75 Addilional
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T - = - . ceer o == == . = Nama . W e . . o

THE PRENTICE HALL CORPORATION SYSTEM INC. Street Address (P.C. Box Number is Not Acceptable)

1201 HAYES ST. ]

STE 105 j l

TALLAHASSEE FL ‘.2301 City EL | ZCode

§ .'-

8+ The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
, the obligations of reg@fered agent.

_-,.

;HGNATURE
+ ":' - +  Signgure, ryped’or printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
: FILE NOW!!! FEE IS $550.00 ,
8. Election G aign Financin
: - After September 10; ,2003 Fee will be $750.00 Trust andagopntr?bulion. ’ O fdsc;‘g(rohgzif °
“|; Make Check Payable td.Florida Department of State
0. OFFICERS AND DIRECTORS J 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
h D % [ Delete TLE W Change (] Addition
NAME SCHALLER, HOWARD _ NAME -
steET aooress | % WRIT & CHARTER 80 SOUND AVE EXT swerramiess | DOUNTD BEpcr ARG &
cre-st-zp | RIVERSIDE CT 06878 CITY-S7-2Ip —_—
TITLE [ Celete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-§T-21P
TMLE : Croese \l TITCE * = Chemnge— (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
MLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY -8T- 2P CITY-ST-2p
TITLE 7 Detete TITLE ‘ O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-1P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 tea empowered t0 execute this report as required by Chapter 607 Florida Stalutes an thatjmy name appears in Black 10 or Block 11 if
changed, or on an attachment with Aryaddress, with all other like empowered.

SIGNATURE: S/ FHAIRERENINRED “N\\ o

SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dalr \ / Daytime Phone #

L¥6¥1 1O

8y

CR2E034 (4/03)

.



