2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000021613 Feb 24, 2002 3:00 am
NT # S f
1. Enity Name ecretary of State
FILMATION PRODUCTIONS, INC. 02-24-2002 90081 027 ***150.00
Principal Place ¢f Business Mailing Address
20533 BISCAYNE BLVD. 20533 BISCAYNE BLVD. ‘
SUITE 4-257 SUITE 4-257 B
AVENTURA FL 33180 AVENTURA FL 33180
- " O A A
2. Principal Place of Business 3. Mailing Address ;

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FE! Number 5 06 Applied Fer

6 73479 Not Applicable
Zip - Country B RPN Zip . Country 5. Certificate.of Status Desired 0 $8.75Ad_di_1ional
i : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

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

631 U.S. HWY. 1 B :

SUITE 411

NORTH PALM BEACH FL 33408 oy REES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NGITE: Ragisterad Agent signature required when reinstating) DATE
9. This ‘c.orporatioln is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
{See criteria on pack) O Make Check Payable to Depariment of State
l. COFFICERS AND DIRECTORS l 12. ADCITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TnE P [ pelete TLE Clchange [ Addition
NAME FISCH, STEPHANIE NAME
siger aooress | 20533 BISCAYNE BLVD., STE. 4-257 STREET ADDRESS
orv-sr-ze | AVENTURA FL 33180 CITY-5T-2IP
TITLE v O Celete TILE [ change [ Addition
NAME RIVERA, ISABEL NAME
sTeeT aooress | 20533 BISCAYNE BLVD., STE. 4-257 STREET ADDRESS
cmv-s7-20 | AVENTURA FL 33180 CITY-$1-2IP
e . - [ Delets L - Ol Change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2IP
TITLE . O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS . ' ’ STREET ADDRESS
CIry-ST-2IF ) o CITY-§T-7IP
TILE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP _ CITY-5T-2P
TTLE " O Delete TILE [ change [ Addition
NEME ’ ,,::{;, S nane
STREET ADDRESS y "N stReEET ADoRESS
CITy-37-21P o Ts s R omvestze

13. | hereby certify that the information supplied with this filing does not qualify for t'ﬁe: eﬂemption stated in Section 119.07(3)(1, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue 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 or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed; or on an attachment with an address, with all other like empowered.
s@mmune:ﬁwiﬂf N SO e EL@»—— [zolor 3659228249

TURE AND TYPED OR PRINTED NAME OF SHGRING OFFICER QR DIRECTOR T Data Daytime Phone #

CR2E034 (9/01)



