2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 22,2000 8:00 am
SILVERLIGHT ENTERTAINMENT, INC. S e cretary Of State
02-22-2000 90002 049 ***150.00
Principal Place of Business Mailing Address
5601 COLUNS AVE.. STE. 1511 5601 COLLINS AVE. STE. 1511
MIAMI BEACH FL 33140 MIAMI BEACH FL 33t40-2414
Suita, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar 0864 Applied For
65 922 Not Applicable
Zip Gountry Zip Country 5, Certificate of Status Desired O $3'75 5dd‘niuna\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TETT T . o TETET T “Name - - -
DRIMMER' STEPHEN Street Address (P.C. Box Number is Not Acceptable)
5601 COLLINS AVE., STE. 1511
MIAM! BEACH FL 33140
City Zip Code
8. The above name: 1t for theanurpose of changing its registered office of registerad agent, or both, in tha State of Florida.
SIGNATURE ol Z
Enata g GTTarma of regisiiemager Fu-te 1fpphicable. (NOTE. Registered Ageni signalura requirad when reinstating) DATE
9. This corporation is eligible 10 safisty its Intangible FILE NOW1IT FEE IS $150.00 . C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?rlﬁgtt ',?Sn%ag]oﬁ:‘g;u::i:: neng O fi‘g?ohgzzf e
{See criteria on back) ™ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME DRIMMER, STEPHEN NAME
sTaeeT A0DRESS | 12378 RIDGE CIRCLE STREET ADDRESS
CITY-87-2P LOS ANGELES CA 90049 CITY-§T-2P
TITLE S - (7 Deletes TE [ change [ Addition
NAME DRIMMER, NADIA NAME
streeTaooress | 12376 RIDGE CIRCLE STREET ADDRESS
CiTY-ST-2IP LOS ANGELES CA 90049 CITY-ST-2IP
e W ] Clpetete .. f ame ‘ [)change [ Addition
NAME "I DOLD, PEGGY NAME
street acoress | 5601 COLLINS AVENUE #1511 STREET ADDRESS
CIry-5T-21P MIAMI BEACH FL 33140 TITF-$7-21P
TME L] Detete TIME [ change [ Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE : ) L] Detete TIME (J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-21P CITY-S1-2IP
TMLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-53-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recedffer or trustee empowered ta suie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmpé/it with an addregs, withafl other likg empowered.

SIGNATURE: jm '/

2/ 4/ 00 §1e-q¢)-yyoo

7 Datd 1 Dayime Pnofe #

.

CR2E034 (9/99)



