2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # P98000063645

1. Entity Name

WHITE ISLAND PRGDUCTIONS, INC.

Secretary of State

03-02-2001 90106 018 ***150.00

Principal Place of Business Mailing Address
200 W. CAMING REAL 170 W. CAMIND REAL
BOCA RATON FL 33432 BOCA RATON FL 33432 LRy :
us Us b .42 1 5 & \S
PRI e M ) “"“"] ||| |||| ! || m “ "l “ "W Il“““”l“
Y rr ]
200W CanunaRel | o W. Camumatod
Suite, Apt. #, atc. Suite, Apl. £, etc.

DO NOT WRITE IN THIS SPACE

7 ity & State - . ity & State — 4. FEINumber  or_ngEg Applied For
| Gin Rotons K | BraRaton.  Fr . 009 o Ao o

Zip’@ 3 L{/'S'L Uzj?i/l 6@“{@4 Zlgg(_{ 51 [‘W w{ﬁ" 5. Certificate of Status Desired 3 gi'ggqlﬁ?:é“o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E;JO%KSEEI,R" EESEL%LAWGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 201B
BOCA RATON FL 33431 : _
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (10/00}

SIGNATURE
Sigrature, typed or printed name of registered agent and title Jf applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!IN FEE lE‘? $150.00 10. Election Campaign Financing $5.00 yay B
Tax filing requirement and elects t¢ do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution = ided to FE{;S
{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
TITLE PSTV [ Delete THLE [ Change [ Acdition
NAME PERGEAUX, KATRINA S NAME
staceraooRess | GO 4800 NORTH FEDERAL HIGHWAY #201B STREET ADORESS
CITY-5T-2IP BOCA HALON FL 33431 CITY-8§7-21P
TILE D 1 pelete TITLE 3 Change  [] Addition
NALE PERGEAUX, KATRINA $ NAME
STRECTADDRESS § GO 4800 NORTH FEDERAL HIGHWAY #201B STREET ADDRESS
CITY-8T-2tP BOCA RATON FL 33431 CITY-ST-2IP
TIme [ celete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-Z1P
THLE [ Delete THLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 | arn an officer or director
of the corporation or the receiver or trustee gpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d 3

RS ~Of BLR68790

SIGNATURE AND T*ED OR PHINT?\I?IAME OF SIGNING OF#CER OR DIRECTOR Date

SIGNATURE:

Daytme Phoag #

Mar 02,2001 8:00 am



