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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P96000078974

1. Entity Name

HAXAN FILMS, INC.

ecretary of State

04-28-2003 91487 042 ***150.00

Principal Place of Business Mailing Address

el Uy P.O. BOX 530084
DREANDO-F-5200% ORLANDO FL 326530084
us us

ARG EATA W

2. Principal Place of Business 3. Mailing Address

\ooo WANWVERSAL STuUDjoS PLA A

Suite, Apt. #, etc. Suite, Apt. #, etc.
BLdg 22A |\ SWITE 247

] CHECK HERE IF MAKING CHANGES

ORLANDO FL 32819

City & State City & State 4. FEI Number Applied For
OLANDBD ,BELoRIOA 58-3469833 Not Applicable
Zip Country Zip Country - . $8.75 Additional
37—3 | q " g 5. Certificate of Status Desired | Fee Required
6. Narne and Address of Current Heglstered Agent 7 Name and Address or New Registered Agent
- TmoTTTTTE T “Narhe - -
WH”ACRE' WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
1000 UNIVERSAL STUDIOS PLAZA
BLDG 22A SUITE 247
City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Signature, typed ar printed name of registered agent and itls if applicable.

{NGQTE: Registered Ageni signature required when reinstaling}

DATE

. 'FILE NOWI! FEE IS $150.00
* “After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE T [ Detete TLE CJcrange [ Addition
NAME HALE, GREGG HAME

street aookess | 1075 TERRAGE BLVD STREET ADDRESS

orv-st-zp | ORLANDO FL 32803 CITY-ST- 2P

TITLE P O3 Delete TITLE PR Change [ Addition
NAME MYRICK, DAN NAME

STREET ADDRESS | -B30-E~-GENTRAL-BLYD streeraocress |288 £+ COLORADo BLVS. HCHY

CITY-5T-21P GHH(N'BG'H:-BEBB'P CITY-ST-TiP PA-SADEN A, c A q Iy

TIMLE — . e = - w—~[lDeletgs— - = - TME. = . J=z =2m ~ .= = - .-« [¥Change . [ Addition
NAME SANCHEZ ED NAME

STREET AODRESS | S9B4-WINTER-PARICRE) stheeT ooRess | 3165 MT. N ENIS PASS

ory-sT-2r | AMHNFER-PARK-FLO2788 ciry-sr-2P MWRBANA , MDD  iloM

TITLE S 3 Dalste TITLE [ Change  [] Addition
HAME -MONELLO, MIKE NAME

sTREET ADDRESS | 1002-MERF-RARK-DR- smeeTanoess | 1902, MERRITT PanK DRWE

ov-stze | ORLANDO FL 32803 CITY-ST-2P OZJ,ANDO FL 3280%

TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-SE-2IP

TTLE [ pelzte TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

£TY-S1- 2P CITY-ST-2

12. { hereby certify that the information supplied with this filin
indicated on this report or supplemental rep rl is true an
of the corporation or the receiver i an/
changed, or on an attachmem2sra

SIGNATURE:

CaTrmiowns L, movaLd

does not gyalify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accura # arffl that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W7 -DTF30

Y24/0>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

LEECELO

AN

CR2E034 (10/02)



