2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO8000029871 Jan 20, 2000 8:00 am

1. Entity Name

CORY PRODUCTIONS, INC.

Principal Place of. Business Mailing Address

2550 NE 51ST ST #105 . 6278 NORTH FEDERAL HIGHWAY
FT LAUDERDALE FY. 33308 #1192

FT LAUDERDALE FL 33308-191€

b

Secretary of State

01-20-2000 90149 012 ***150.00

2. Princlpal Place of Business . 3. Mailing Address . Hlmm !(I ml II mu l"l“m lm
&A18 Norra Federal H;qﬁwaf
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
me 149
City & State - City & State 4. FEI Number Applied For
FORT hawder dale ? F - 650823644 Not Applicable
Zip Country Zip Country - . $8.75 additional
) . - ma -~ ~ 3%3 o¥ - - 5”0‘0‘&!’ d - |.-B.-Certificate ot Status Desired il Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SHELNICK! THOMAS Street Address (P.O. Box NMumber is Not Acceptable)
2550 NE 51ST ST #105
FT LAUDERDALE FL 33308
City FL Zip Code

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,

SIGNATURE
Signatura, typed or printed name of registered agent and fitke 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 ect - )
Tax filing requirement and elects to do so. d After MAY 1, 2000 Fee will be $550.00 10. %E::‘gzr%ag ;i:?;uﬁg: neing fdsdgrqt Oh;aeyéSe
(See criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O peleta TITLE 3 Change  [J Addition
NAME SHELNICK, THOMAS NAME
STREET ADORESS | 2650 NE 51ST ST #105 STREET ADDRESS
Gny-51-2p FT LAUDERDALE FL 33308 oITy-81- 2P
TILE D O Delete TILE [ Changé™™" [ Addiltion
HAME KNIGHT, LORRAINE C NAME
STREET ADDRESS | 2550 NE 51ST ST #105 STREET ADGRESS
. Lmy-S1-aip FT LAUDERDALE FL 33308 . . CTy-st-zp—_ . e e L
TTE ’ o _ {7 Detete e O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TME [ Delete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP - CTY-5T-2IP
FTLE - [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delgte TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CTY-5T-71P .

13. | hereby certify that the informaticn supplied with this filing does 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 tue anc%j
of the corporation or the recewe or trustee empowered i
changed or on an attac fith an address, with gl gfher ljie empewered.

liiThompas Shelnmic g olbl[oa

ccurate and that my signature shall have the same legal etfect as if made under cath, that | am an officer or director
execyfe this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

/ 5% 5703190

et drF M D MAME OF SIGMING OFFICER OR mnscron Date T

ay‘t\me Phons #

\

MR2EN4 /G/aay



