2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000005603

1. Entity Name

UTOPIA FILMS, INC.

Principal Place of Business

14329 DICKENS STREET
SHERMAN OAKS CA™91403°

Mailing Address

14329 DICKENS STREET
SHERMAN OAKS CA 91403-3459

2. Principél Piace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90051 001 ***150.00
05-15-2000 90051 002 ****%8 75

- - - -

AR

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number 65 0 16 Applied For
) 2577 Not Applicable
i Count Zi G it
e uniry P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE LAW FIRM LAWRENCE J SPIEGEL, CHARTERED

343 ALMERIA AVE
CORAL GABLES FL 33134

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

City

Zip Code

FL

8. The above hamed 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 printad name of registerad agent and ttie f applicable {NOTE: Registerad Agent signature réquired when rewnstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 10 . N .
PSR A AR e R O b= i . — . Election Campaign Financin
Tax filing requirement and elecs to do so. “ "= Atler MAY T, 2000 Fée Will be $550.00" Trust Fund COF:nr?bun:an. 9 f%egqo"ggﬁéfe
{See criteria on back) g Make Check Payable to Department of State
RN OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
' TinE P : [J Delete TITLE O crange [ Addtion | §
NAME BIRD, NICHOLAS J NAME '%
STREET ADDRESS | 1440 PENNSYLVANIA AVE STREET ADDRESS 9
crv-st-2¢ | MIAMI BEACH FL 33139 giv-sr-2p &
an)
TILE ] patete TITLE Tychange [ Addttion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-sr-ze | CITY-ST-ZIP
TITLE [ pelete TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2IP
TITLE O pelete TITLE Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS L e
cIrv-sr-2p - | — " - § CiTY-5T-2IP - -
e ) O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / yd WD
13. | hereby cerlify that the information suppliéd with this filin noet qual ion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true accurale an {ire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or truétee empa! gxecute thig'n uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachihent with agf addresgwith aj/Dther like e
s A i, = 53" ey
SIGNATURE: NN AN V. VA A s P .
] SIGNATURE A_NDTYPED OR PRINTED NAME OF SIGNING OFACER QR DIRECTOR Date Daylme Phone # T



