2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000058645

1. Entity Name

CENTERPOINTE PRODUCTIONS, INC.

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90552 001 ***600.00

Principal Place of Business
370 WHOOPING LOOP

SUITE 1136

ALTAMONTE SPRINGS FL 32701

Mailing Address

370 WHOOPING LOOP
SUITE 1136
ALTAMONTE SPRINGS FL 32701

ﬂ

L I

2. Principal Piace of Business . 3. Mailing Address . .
310 Cerder Dinte Circle | 370 CenterBinte Cirele
Suite, Apt. #, etc. Sui.te‘ Apt #, etc. DO NOT WRITE IN THIS SPACE
Sovre Whle Suite 136
City & State City & State . 4. FEI Number Applied For
R\-k-o.mot\"’rt *f‘lﬁ‘\% N FL. “ "\'am Oﬂ'\"( Spf‘\hgs N FL. 59-3284861 Not Applicabie
gpz-lo \ CLO)UgWR 32521 0 l Countrys A 5. Certificate of Status Desired O Eg'gg‘lﬁ?:é“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ea— B - - = Namej-‘—-ﬁ-\‘ T el D e T D e ke g L TSmO e et L o e | ——
PASQUALETTI, JOSEPH Socgpi P, PASQUALETTY
5798 MAJOR BLVD Street Address (P.O. Box Number is Not Acceplable)
#200 r
ORLANDO FL 32819 310 Center Punte Cicele, Sudte WBL
Ci Zlp Ced
Rikacortt e Sprinas | FL 25544

8. The above name its this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

~JESERN _)0/15 AUALL TT/ L / 2-131

Signature, lyfzdyr pruM nams of registered agent and title if applicable. (NdTE‘ Registered Agenl signature required whan reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

- . 10. Elsction Campaign Financing
Tax filing requirement and elects to do so.

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

{See criteria on back) ;| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VTSD [ Delete TLE resident N e 'T': S, D BaChangs [ Addition
v PASQUALETTI, JOSEPH e JosEPW £ YASAVALETT|
STREET ADDRESS | 9929 PEACE PIPE DR STREETADORESS | BIO Cervver Pointe Cire\e, Suite Wab
C-5T-27 | ORLANDO FL 32829 ciry-5T-21P Alramonie ﬁorir\%g L Fe 32100
THLE 7 Delete TITLE ¥ ' O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’ B ’ - P
CITY-57-2IP CITY-ST-21P
TILE O Detete TITLE [ crangs [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-21
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ chenge  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP

13. | hereby certify 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 supplementalfeport is true and accurate and that my signature shal! have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the reces a empowered to execule this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 11 or Block 12if

changed, or on an aitachi ddress, with all other like empowered.
Sescod Pasvuarerv z/ 2. ()/tdg (%7):213_ 2 -4

smmv'unﬁ' 'AND TED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




