2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000040911

1. Entity Name

ASYLUM PRODUCTIONS, INC.

Principal Place of Businass

4531 NW J1ST AVE,

SUITE #212

FT LAUDERDALE FL 33309

us

Mailing Address

4631 NW 315T AVE.

SUITE 212

FT LAUDERDALE FL 33308-3433
us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90048 025 ***]150.00

J1b4sV

TR AR

I

Suite, Apt. #, etc. Suit_g‘,:f\pu#fétc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65-0757064 Applied For
757 Not Applicabi
- - : —
dp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
GILBERTSON' STEPHEN W Street Address (P.O. Box Number is Not Acceptable)
2200 NE 26TH ST
WILTON MANORS FL 33305

City

FL Zip Code

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

SIGNATURE

Signature, typed or pnnted name of registered agent and ttia if applicable. {NOTE: Registered Agent signature requirad whan renstating) DATE
‘ N o _ i "
9. 1h131$0rporat|gn is el;gmlc;e t<IJ s?txffyc;ts Intangible | FILE NOwW!!! I::EE |Sﬂ$1 50.00 10. Election Campaign Financing $5.00 May Be
axli mg n_equwemen &nd glecis 1o 6o so. Aﬁ;er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O MakeCheck Payable to Depariment of State
1. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L1 Delete TE O change [ Acditic
NAME TOMLIAN, KENNETH NAME
STREETADCRESS | 12491 NW 15TH PL. #15104 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33326 CITY-ST-2IF
TIILE S [ Delete TMLE [ hange [ Additic
NAME HENKEL, WILLIAM NAME
staeeT anpress | 17803 PINE NEEDLE TERR. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33487 CIvY-ST-2P
TITLE T [ Delete TITLE O change [ Additie
NAME EDDY, MARK NAME o
streeT apoResS | 149 CRYSTAL KEY WAY STREET ADURESS
orv-si-z¢ | BOYNTON BEACH FL 33426 omY-ST-2p
TIMLE (3 Delete TINLE [ Change [ Additi
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TITLE [ Change  [] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2pP
TITLE O pelete TITLE Jchange (T Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P

13. | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12t
changed, or an an attachment with aryaddregs, with all other like empowered.

SIGNATURE:

-

Ld < 1 Keineth Tomlion J—{f(o(oo 954 733 267

BlGNATUHE}ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caybime Phone #




