2000 UNIFORM BUSINESé REPORT (UBR)

DOCUMENT # P97000022753

1. Entity Name

REEL TIME FILMS, INC.

L]

Principal Place of Business

8927 HAWTHORNE AVE.
SURFSIDE FL 33154

Mailing Address

8927 HAWTHORNE AVE.
SURFSIDE FL 33154-3331

2. Principal Place of Business

C“c&& (o.(‘\s%\n :A_\aL

3. Mailing Address

T2 (-A_(\\\;\'Q
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Suite, Apt. #, elfc.

Suile, Apt. #, etc,

s

FILED i

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90029 021 ***150.00
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L
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City & State
é-x oC<ide KL

DO NOT WRITE IN THIS SPACE
Applied For

Not Applicable

4. FE! Number 65'0735817

Zip

Country

Zip

A3} s Y

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address ol Current Registered Agent '

[N&E)

7. Name and Address of New Registered Agent

2231 WA

LAYNE, HELENE
8927 HAWTHORNE AVE.
SURFSIDE FL 33154

“Name”] - - LJ = T - — -
*JAj.m._g_ Qlanf,
Street Address (P.O. HogpNumbar is Rlot Accdpiable)

N

Z

A0 -.\I.‘Q ‘\!9 .

SIGNATURE

L s FL A%<y

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Horida.

Signature, typad ar printed name of registered agent and title if apphicable.

(NOTE: Ragistarad Agent signature required when rginstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) Eﬁ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Bo
Trust Fund Contributicn. 0 Added to Fees

FARNTE AN

r.s

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Delzte TITLE ¢ Change ] Addition
e LAYNE, HELENE e Lowine ,-Helene

sTReET ADDRESS | 8927 HAWTHORNE AVE. STREET ADDRESS |XRUT wr..,]q_ é_‘e_

CiTy-ST-21P SURFSIDE FL 33154 o-SZP [Sge éﬁl de, 33\ o)

T SD O Datete TIILE <D g Change [ Addition
e LAYNE, KEVIN C e C&Srey ¥ovir,

STREET ATDRESS | §027 HAWTHORNE AVE. STREETADDRESS [ 31 B Co,r( e &]w_’

CITY-ST-7IP SURFS]DE FL"33154 - CITY-ST-2IP- S“*P@S ;—h{:- - 3:3 ISLA P -

TiTLE [ Delete TITLE T i O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

TILE O oelete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

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

13. | hereby certify that the information supplied with this filing coes not
indicated on this report or suppiemental report i true an !
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 6

changed, or on an attachmant with an addrrs, with all other like empowered.

1R AT ID:-Q&&\ I

- S N

Wi\, )

quality for the exemption staied in Section 119.07(3)), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
07, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

- (e ~fio o<loDiod W



