4

2001 UNIFORM BUSINESS REPORT (UBR).

"DOCUMENT # P98000031030

1. Entity Name

PRYSM PRODUCTIONS LIMITED, INC.

—

g
p-a

Mailing &ddréss
2210 N 26TH AVE

Principal Place of Business N

2210 N 26TH AVE
HOLLYWGOD FL 33020

J,-(’ =

HOLLYWOOQD FL 33020

rincipal :?é‘?)f Business

“ FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90202 013 ***150.00

(TR

i

Suits:‘wAtit."#. etc. T e Suite, Apt. #, etc. DO.NOT WRITE iN THIS SPACE
City § State City & State 4. FEI Number Applied For
{ Yavenrr._ Fe. PUARLATE L 650827397 Nt Appicat
Zip Country Zip . Cauntry | $8.75 Addti
) . o S . itional
2 3 é) = B{d LA 33 0 A > ﬁ Y A 5. Certificate of Status Deswed'/:;_ I:IJA_, Fee Required B
§ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name . v
. - = e - - ner—— — — = :\g:_,_.______,_ﬁ____'__'_' e S
> KENT' NORMAN ELLIOTT . . Street Address (P.O. Box Number is Not Acceptable)
800 E BROWARD BLVD b : ~
SUTE310 - i T s
b Sl
g FT LAUDERDALE FL 33301 J — .
Ly
, FL
8. The above named entity submits this ‘stale‘mgﬁt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 Py
S0
SIGNATURE i 4 ) .
Signature, typad or printed name ul\ registered agent and tillé it applicable. (NOTE: Registered Agent signatura required when rgingtating) DATE i
. v v TPy . I’ | - 1“‘ ' '
9. Thlsf?orporattc?n Is eligible tcl> satlsfy(;ts Intangible FILE NOW!I! FEE IS I$15['.'.(Il0 10. Elsction Campaign Financing $5.00 May Be\
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees N
{See criteria on back) -Make Check Payable to Department of State { -
11. ' OFFICERS AND DIiRECTORS % 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
THiE PTD 07 oelete ' e PTD . [XGhenge [ Acdition | S*
e KORSI, LAWRENCE e CAvIvenee, Korsi, Y, 2
steet so0REss | 2210 N 26TH AVE sweerooness | (p 1 01 BRAVDYW V€ PR AN, 3
]
om-52° | HOLLYWOOD FL 33020 s | M ARGUTE fe. 33063 i
WILE D O petete .- TITLE (3 Change [ Addition %
NAME KORSI, PAUL NAME
STREET ADDRESS | 2210 N 26TH AVE - STREET ADDRESS
CITY-8T-2P HOLLYWOOD FL 33020 CITY-ST-21IP
TILE sD [ elete TITLE [J Change ] Additien
wwe . |KORSLRUTH_ . __ v
STREET ADDRESS | 2210 N 26TH.AVE STREET ADDRESS - = — —— R S N
urvstaP | HOLLYWOOD FL 33020 urr-st-2¢
TILE ) [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Defete TILE [ Change [ Addition
NAME “NAME
TREET ADDAE! p
STREE 5§ STREET ADDRESS SN ety /
CITY-§1-2P CITY-5T-2P { TN {.
~l=Timie 1 Gelete - mE [ [ Crange [ Addition L
NAME _NAME,” . ' ¢
STREET ADDRESS g STREET ADDRESS ’ /
CITY-ST-2IP N A CITY-ST-2IF \kﬁ 4
13. | hereby certify.thag,'tﬁ'é information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify tRat the infofmatian
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer,6r director
of the cerperation or the receiver or trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, wi other like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Daytime Phone #




