2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000054804 . Feb 28, 2001 8:00 am
1. Entity Name '
r f
SUNMIT PRODUCTIONS, INC. Secretary of State
02-28-2001 90023 025 ***150.00
Principal Place of Business Mailing Address
1200 ANASTASIA AVE., SUITE 240 1200 ANASTASIA AVE., SUITE 240
GORAL GABLES FL 33134 CORAL GABLES FL 33134
e IR AU I ORA
SO Sew JT0 Ave. T Sio 770 Ave.
Suite, Apt. #, etc. Syite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ _ 4. FEI Number 65 084393 Applied For
Fi luude-dale, /L A Loictendiale 7€ 0 Not Applicable
Zi Count Zi Count ” . iti
ulpig_% f) l Olg:}lﬁ‘ 327”;:3 / [Ojr;;_ 5. Certificate of Status Desired O fge'ggﬁ?:{;mnai
6, Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
I Name
:gzgﬂﬁ:ﬁlm%o'quggmgo:gff INC. | Street Address (P.C. Box Number is Not Acceptable)
PALM HARBOR F| 34684
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, ped ar printed name of registered agent and title if applicaple, {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE 1S $150.00 10. Blect Fi
Tax filing requirement and elects 1o o so. After MAY 1, 2001 Fee will be $550.00 O Dol caTpegnEranene - 4 figqoﬂzife
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIreE P O Delete TILE (] Change  [] Addtion
NAME RHENEHART, ELIZABETH M HAME
STREET ADDRESS | 960 S.W. 111 AVE. STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33025 Ciry-sT-2P
3 VP [ Delete TITLE v P . JX{ Change (] Addilion
e SULLIVAN, LISA e sihuan, bish
SYREETADORESS | 16734 NW 12TH ST STREETADDRESS | L yjpy St | 70 A
orv-si-2° | PEMBROKE PINES FL 33026 erestaf | B} lacdecaale, FL 23351
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
ITY-ST-21P OITY-ST-21P
TITLE [ Detete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TILE [ Detete TTLE [ Changs [ Addition
NAVE NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CIFY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oS /s> hicdi) Rhinelped #Hepict<n? G{Y Y3935 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 {10/00)



