]

0'03 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p9 7000062679
U United Gew Films, Znc.

DO NOT WRITE IN THIS SPACE

2, Principal e of Business 3. Maiiing Address
PO fox. 417412 PO e 917412
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
Cm,' & State Clty & State 4. FEl Number Applied Far
queod , FL Z uwa/ fL 5734597031 Not Applicable
Courtry Counitry - - 8.75 Additional
ﬂ?? /' 79102 Uiﬁ 32 7?/ 2412 Ujfg 5. Certilicate of Status Desirzd M gee 'Hequire(;uon

7. Name and Address of Cutrent Registared Agent

Name - b e - —-— -
DO NOT WRITE o Edoand [elood, 24

IN THIS SPACE 255 I Aow. AT
S s Pl _ FL[%%%49

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

SIGNATURE . UE' : & éﬁ/{é 20 ‘i

Signawdrg’ ar printesdlame of registerad agent and bitle if applicabte, NCTE: Ragisiarad Agont signature raquired whan reinstating)
January 1 - May 1 Fee is $150.00
After May 1, Feo 1s $550.00 9. Election Carnpaign Financing $5.00 May Be
Amended UBR is §61.25 Trust Fund Contribution. 0 - Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS !
TE TE e -
NAME D’Ui %’Mﬂn NAME <H_HCIL !I—-f‘j.‘ = o L "1‘
STREET ADORESS 1’?‘#2 hire CF STREET ADDRESS Ui Ui 5"'“‘_11‘ 1=~ H
CITY-ST-2P FL T 779 CTY-5T-2P
TME e |
NAME U'Emfﬁ/ Go}f/ A KAME !
STREET ADDRESS | G0 Coslelle Pve. STREEF AIDRESS !
GITY-ST-7P Vﬁn /va s A 91405 CITY-5T-2P i
TME e |
NAME JZfr Ndyn;ﬂ;;(/ NAME |
sweer a0oress | g4 Coslello . STREET ADDRESS
oSt Min Aoys, CA ‘?/ 405 oY-ST-zP T DO NOT WRITE -
TILE TME i
STREET ADDRESS 1 12 J@mf ‘ "9 (761 F [ nf STREET ADDRESS f
CHY-ST-2P C!w dland, A 30 73] omY-ST-2¢ i
TILE TE !
NANE fﬁJIm SzuKncs NAvE
STREET ADDRESS 20 Tortle Craek [7,: STREET ADDRESS
CITY-5T-2P 7 7 ‘ CRY-ST-IP .
TIE e ;
NAME HAME 1
STREET ADDRESS STREET ADDRESS |
CITY-57-2P CTY-ST-2p i

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cenify that the information
indicated on 1his repart or supplemental report s true 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 of rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

atachment with 2n address, with glhother like empowered.
SIGNATURE: % [Zsgiclon | L2 l03 ANET77 1174
T RE AND TYPED OFt PRINTED NAME OF SIGNING OFFYGER OR DIRECTOR T TDate Daylimg Phone §

7

CR2E0348 (12/02)



