2002 UNIFORM BUSINESS REPORT (UBR) Au 12F1216%?8'00 am

DOCUMENT #  P96000010946 Segcretary of State

1. Entity Narme

PATCHWORK FILMS CORPORATION 08-12-2002 90007 008 ***550.00

v/

Principal Place of Business Mailing Address
4500 N. STATE ROAD #7 4500 N. STATE ROAD #7 -
HOLLYWOOD FL 33021 HOLLYWOGD FL 33021

0 G A

2. Pr‘n5(:jpai Place of Business 3. Mailing Address
“YS500nN« SR |SpmMmE
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
8] //S/M)OOD. A 650650121 Not Appiicacte
. v ¥ . .
g EPrir -~ Cauntry P - Country . 5. Certificate of Status Desiregd” ~~ [J -~$8:75 Additional
5 5 O Q—/ /'-} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MANN’ ANDREW L Street Address (P.0O. Box Number is Not Acceptable)
8211 W. BROWARD BLVD.
STE. 310
PLANTATION FL 33324 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed of printed nama of registered agent and litle it applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $550.00 . o
: 10. Election C F
" Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 TrizlIlizndag:rilr?gmi::ncmg ] fg‘gotohgg’éfe
{See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ change [ Addition
NAME TOMMIE, DOROTHY NAME
STREET ADDRESS | 4500 N. STATERD 7 STREET ADDRESS
cv-st-ze | HOLLYWOOD FL . CITY-8T-271P
TITLE O bolete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS A
—CATY-§7-2P = = = - e - GTYISTEZP T T - : - "
TITLE O Deiete TITLE {J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ™1 Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ nelste TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ celete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as requyed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an att ent with an address, with all other like empowered.
:" P ="y . TR e (e e -
SIGNATURE: \ /AL QN PR IR ey, g g” DZ,

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phona #

EPTATE L V] | _ |

g

CR2EQ34 (4/02)




