2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am

1. Entity Mame P98000063645 Secretal ’f Of State
WHITE ISLAND PRODUCTIONS, INC. 03-24-2002 90065 016 ***150.00
Principal Place of Business Mailing Address
200 W. CAMINO REAL 170 W. CAMINO REAL
BOGCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address ||||“I|‘ ”” m '
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
iy 65-0859009 Not Applicable
4ip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
- Fee Required
- - —G.«Name and Address of Currant Registered Agemt . — - _7. Name and Address of New Registered Agent .
Name
BOOKSTEIN' MERRILL A Street Address (P.O. Box Number is Not Acceptable)
4800 NORTH FEDERAL HIGHWAY
SUITE 201B
BOCA RATCN FL 33431 City FL | ZpCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of ragistered agent and titie if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligibl isty i i m . . . ) )
e tingnramart s indato " | anerMay1.2002 Foewil beSosgo | 'O EecionCeneionFinencng - $5.00 way se
.g ) 4 ’ ¥ 1s . Trust Fund Contribution. O Added to Fees
(See crfllerla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PSTV 1 pelete TITLE [ change  [] Addition
NAKE PERGEAUX, KATRINA S NAME
stReET ADRESS | GO 4800 NORTH FEDERAL HIGHWAY #2018 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST- 2P
TITLE D [ Delete TILE [ Change [ Addition
NANEE PERGEAUX, KATRINA S NAME )
STREET A0DRESS |G/ 4800 NORTH FEDERAL HIGHWAY #2018 STREET ADORESS
CITY-5T-2IP BOCA RATON FL 33431 CITY-ST-ZIP
TITLE . -~ Dloeee , gmEe 1. - - .. . L [ Change (3 Addition
NAME NAME
STREET ADDRESS . ! : . o STREET ADDRESS
CITY-ST-2P S ) - CITY-ST-2IP
TiTLE ' O pelete TITLE [J Change [ Addition
NAME . ‘ NAME
STREET ADDRESS ) STREET ACDRESS
CITY-ST-ZIP . CITY-5T-ZIF
TILE v ‘ O elete TITLE (7 Change (] Adation
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-8T-2IP CITY-5T-2IF

13. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 yBlock 12 if

E:hanged or on_ ‘an attachment with.an address, Bl other like empowered.
g . Man. 6-07 110

YPED '; R PRINTED NAWWNG OFFICER OR Dlnecvf Date Daytima Phone #

ti

SIGNATURE: __

VLVPLLU

CR2EQ034 (9/01)



