2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089556

1. Entity Name

GRAVITY PICTURES, INC.

Principal Place of Business

3200 WEST QAKLAND PARK BLVD
LAUDERDALE LAKES FL 33311

Malling Address

3200 WEST QAKLAND PARK BLVD
LAUDERDALE LAKES FL 3331

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90025 022 ***150.00

. Mailing Address

b SCHNEDER 1560 PEFERS D

2. Principal Place of Business

VR A

Suite, Apt. #, etc. Suite, Apt. #, etc.” DO NOT WRITE IN THIS SPACE

F-10
City & State City & State 4. FEI Number Applied For
PL%’Y\T'P“'L sV F(/ 522127940 Not Applicable

Zip Country O $8.75 Addiional

Country
Fee Required

(Ag ES 5. Certificate of Status Desired
7. Name and Address of New Registered Agent

le;g%lu’

6. Name and Address of Current Registered Agent

“Pave F Sctroe OEX, GP- A
Street Address (P.O. Bax Number is Not Acce le
LS B ETERS T RIAD

F 110

Y OLANTRT Lo

SOUTH FLORIDA REGISTERED AGENTS, INC.
200 EAST LAS OLAS BLVD, #1900
FORT LAUDERDALE FL 33301

FL

20

urpose of changing its registered office or registered agent, or both, in the State of Florida.

{30l

8. The above named entity submits this statement{or

k.

SIGNATURE

Signature, typéd or printed name of registered agent and titls if applicable.

{HNOTE: Registered Agent signatura required whan reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE D O Delete TIMLE [ Change [ Addition g

NAME GAGNON, STEVEN F NAME ) =

STREET ADDRESS | 3200 WEST QAKLAND PARK BLVD STREET ADDRESS 3

crv-s7-2P | LAUDERDALE LAKES FL 33311 oT-sT-2p &
od

TME [ pelete TITLE [ change [ Addition T

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TILE 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIFLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

4’30’ 01

Data

Y -1 - LoD

Daytime Phone #

bagcTive-

XME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE:




