2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000086883 May 15, 2000 8:00 am

1. Entty Name Secretary of State

DIFFERENT ASPECT PRODUCTIONS, INC. 05-15.2000 90161 027 **¥150.00
Principal Place of Business Mailing Address
2658 SAN CR. 21658 SAN N CR.
BOC ON FL 33432 BOGC ON FL 33433-3376

" 2. Principal Place of Businegs 3. Mailing Address “ll‘l"”'lm ml“m"l” ||||

s I

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

Not Applicable

City & Stmm (_— . City & State 4. FEI Number 59-344 1280 Applied For
gd'cm 1

T Ziy T T R Country - Zip Country o - m T s $8.75 Additional
3§ ,;{ 3 (.'[ 5. Ceriificate of Status Desired [} Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LUPFER, JAMES R .
Street Address (P.O. Box Number is Not Acceptable)
6868 TOWN HARBOUR BLVD #2220
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submite this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE~—— ey f/_,
gefature, typed or printad name of registerad agenjht tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) A )
z - " 10. Election Campaign Financing $5.00 may Be
Tax fi||nlg r.equtrement and elects to do S% After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE TJchange ] Addition
NAME LUPFER, JAMES R NAME
sweer aporess | 21658 SAN SIMEON CR. STAEET ADDRESS
CiTY-ST-ZIP BOCA RATON FL 33433 CITY-ST-2IP
TTLE 0 O Delste TITE (J change [ Addition
NAME MYERS, RAYMOND NAME
sTReeT aDDRESS | 4500 SW 75TH AVE STREET ADDRESS
Comv-st-ze 1 MIAMIFL 33155 - CITY-5T-21P -
TITLE D O Delete TITLE ] change [ Addition
NAME GOODWIN, HOWARD G NAME
staeet aoorss | 1815 NW 6TH AVE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-51-2719
TITLE O pelete TITLE [J change [ Addition
NAME T NAME
STAEET ACDRESS STREET ADDRESS
CITY-$T-71P CITY-S1-2IP
TILE [ Dalate TIE [J change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ) . CITy-ST-ZP
TITLE ) 1 Delete TITLE [ Change {1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated 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 if rade under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
ey /L_——— - %Aé/ SEr-o{hn-t150
SIGNATURE: - 0 e Cr{p-ins

L
———BafATURE AND TYPED OR PRINTED NAME osﬂus OFFICER OR DIRECTOR "Date Dayima Phane #

P



