2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ~ Apr 22,2003 8:00 am

DOCUMENT # P98000031030 ecretary of State
1. Entity Name 04-22-2003 90074 002 ***150.00
PRYSM PRODUCTIONS LIMITED, INC.
Principal Place of Business Mailing Address
€401 BRANDYWINE DRIVE NORTH 6401 BRANDYWINE DRIVE NORTH
MARGATE FL 330632 MARGATE FL 33063
Suite, Apl. #. etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE! Number Applied For
65—0827397 Not Appiicable
Zp Gountry zip Country 5. Certlificate of Status Desired M $8'75 A_dditianal
Fee Required
—--6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TTTTTE T Namec—h et et e

- R s TS
]

KENT, NORMAN ELLIOTT
800 E BROWARD BLVD

Street Address (P.C. Box Nurnber is Not Acceptable)

SUITE 310

FT LAUDERDALE FL 33301 , ' City , FL | ZpCoce

8. The above named enlily 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 agenl.

SIGNATURE
“Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} CATE
FILE NOW!!: FEE IS $150.00 . o
. . El
|| ity 1,2005 Feowi e $55000  SeieComen sy 85,00 ey oo
.Make Check Payable to Florida Department of State '
10. ' OFFCERS AND DIRECTORS I 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE PTD _ [ pelete TITLE [ Change [ Addition
NAME KORSI, LAWRENCE NAME
street ADDRESS | 6401 BRANDYWINE DRIVE NORTH STREET ADDRESS
arv-st-ze - |MARGATE FL 23083 CIFY-ST-2IP
TITLE D [ pelate TITLE [ Change [ Addition
NAME KORSI, PAUL HAME
STREET ADDRESS 12210 N 26TH AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 2302 CITy-§1-21P
TNLE ) C - : s o= Wl Detete, - _fME ] o (7 Change [ Acdilion
e KORS!, RUTH e T T
STREET ADDRESS | 2290 N 26TH AVE STREET ADDRESS
CHY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE ) 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [Cchange [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or direcior
of the carporation or the receiver or trustee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al Tess, with all other like el .

SIGNATURE: ey JBE QEZ%%EM ’7;//‘7703 954-558-%15 7

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

(RN PRV

CR2E034 (10/02)



