2001 UNIFORM BUSINESS hEPORT (UQR) ADF O4F1216EP8'00 am

—
DOCUMENT # P730000278 7/ ecretary of State
) » ; 04-04-2001 20021 016 ***150.00
CORY PRODUCTIONS, INC . 1/
Principal Place of Business Mailing Address
A5SoNE 515 ST 6278 NORTH FED HWY| A004198
APT. /05 rPmg 1Y L
FORT AAUPERDPALE , FL  FT. Lk, FL 33308
2. Principal Place of Business @) g 3. Mailing Address T
3308/ E378 North  Faderal Huwy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
PmAB 194
City & State City & State 4. FEI Number Applied For
l',arf /au Jefdﬂ-’e, LFL" é 5’03;\) 566"/ [ Not Applicable
F&Lp . Couniry ) 32530g L g%gz)/] RD . 5. Certificate of $tatus Desired 0 ?g'gsqﬁgeﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name
;H El /V;C K 2 THOMA S I. Street Address (PO Box Nurmier is Not Acceptable)

As5so NE SI°T ST # 105

FT iAUDE-RDA[-E-JFZ 3330g 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
Signature, typed or prnted name of registered agent and titie f applicable [NCTE: Registered Agent signature required when reinstating) DATE . ;

9. This corporation is eligible to satisfy its Intangiole - FILE NOw1ll FEE !S $150.00 10. Election Campaign Financing $5.00 May 56
Tax f|l|ng rgquwement and elects to ¢o so. : : After MAY 1, 2001 Fée will ba $5_50.00 L Trust Fund Contribution. O Added to Fans -
{See criteria on back) L 1. Make Chack Payable to Department of State -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ) [ petate TLE . [J Change  [] Addition

NAME SHELNICK. y THoOMmAS < NAME

SHETAONRESS | R S50 NE 55T ST 4 /o STAEET ADDRESS

CITY-ST-21P FT‘ Aou , F—T £ 33 3 og CHY-ST-2IP

TITLE [ v 2. M . O pelete TITLE [ change [ Aduition

HAME KNIGH T 2LORRANE C HAME

srecrannss | ¥ S0 N.E., GIST ST ##/085 | smesovkess

CITY-5T-7IP 1. L. s i 33305 CITY-ST-7F . . o

THLE O Delete TITLE [ Ghange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE O pelste TILE Ochange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-87-21P

TITLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

THLE [ Detete THLE [ Charge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wjh an address, with.all othgr like empowered. .

SIGNATURE: , - o aﬂé@z_é@_ﬂ&.ﬂig
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date wytime Phoria #

CR2E034 (11/00)



