FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DCTOLAS

DOCUMENT #  P96000010946 ecretary of State
1. Entity Name 04-25-2003 90320 009 ***150.00
PATCHWORK FILMS CORPORATION
Principai Place of Business Mailing Address
4500 N. SR 7 4500 N, SR 7 fUUUB I
HOLLYWCOQD FL 33021 HOLLYWOOD FL 33021
N I R D EARER AU

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

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

. 65-%50121 Not Apphcable
Zip | Country CoApTT o Country 5. Certificate of Status Desin_ed l:l E‘g ;gqu?:c;nonal
6. Narne and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MANN: ANDREW L Street Address {F.O. Box Number is Not Acceptable)

8211 W. BROWARD BLVD. - i

ST 310

PLANTATION FL 33324 iy FL [ 2 Coce

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

SIGNATURE
* Signature, typed or printed name of registered agent and title it applicabla, [NOTE: Ragistered Ageni sigrature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 \ S Fonttone Gt gy 35,00 May 2s

Make Check Payable lo Fiorlda Department of State ‘

10. COFFICERS AND D!RECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11

TITLE PD O Delete TILE CIchange (3 Addition S_

NAME TOMMIE, DOROTHY ] HAME ] S

sineeT apoess | 4500 N. STATE RD 7  STREET ADDRESS 3

civ-sr-ap | HOLLYWOOD FL om-stae | , e
o

TIMLE [ pelete TITLE [ change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP e s o R A ) VS 51 e el e

TILE [ Delete TITLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7IP

TILE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE [ pelete TITLE . O Change  [J Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

Ty -§T-2P CITY-ST-2IP

THLE . U1 Defete TILE , [C] Change  [_] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP \

12. | hereby certify that ‘the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3) i), 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears:in-Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered. /

1 EaV M d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIR Daytima Phons #




