2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90040 001 ***500.00
09-13-2000 90040 002 ****50.00

DOCUMENT # P98000031030

1. Entity Name

PRYSM PRODUCTIONS LIMITED, INC.

Principal Placo of Business

2210 N 26TH AVE
HOLLYWCOD FL 33020

Mailing Addrass

2210 N 26TH AVE
HOLLYWOOD FL 33020

2. Principal Place of Business 3. Mailing Address

L

L

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEVNumber  GR-(827397 Applied For
Not Applicabla
Zp Country Zp Couniry 5. Certificate of Status Desired a $8‘75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg‘z’ gggmeE;tl\?Dn Street Address {P.0, Box Number is Not Acceptable) : .
SUITE 310 )
FT LAUDERDALE FL 33301
R City FL | ZpCode

Mg_m_eg._emi v submits this statemant for the purpose of-changing its registered office or registeredagent;-or-both,.in.the State of Florida. ...

——— -

-t

S

GNATURE

Signature, typed or printed name of registered agent and tille if applicable. (NCTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing

$5.00 May Be

3 T Frust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State :
1. QOFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD 1 Detete TINE Olchange [ Addition
NAME KORSI, LAWRENCE HAME
sreera0DRESs | 2210 N 26TH AVE STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-7IP
TILE D O Delete TITLE [ change ] Addition
NAME KORSI, PAUL NAME .
staeeT a0DRESS | 2210 N 26TH AVE STREET ADDRESS
CITY-5T-27P HOLLYWOOD FL 33020 GiTY-ST-2IP
TITLE SD 7 Delete TITLE O Change [ Addition
NAME KORSI, RUTH HAME
streeT a0oress | 2210 N 26TH AVE STREET ADDRESS
CITy-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE O pelete TITLE A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delgte TIMLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IF
TILE ] Detete TNLE O change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

13. | hereby certify that the information 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 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 corparation or the receiver or trustee empowered 10

changed, or on an attachment with an address, wilb-atttther likqempowered.

SIGNATURE:

execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

gt~
7/etfoo 554-21%7

CR2E034 (5/00)



