2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000099062 .
1. Entty Name Mar 03, 2000 8:00 am
SILENT PRODUCTIONS, INC. Secretary Of State
03-03-2000 90243 047 ***150.00
Principai Place of Business Mailing Address
G/O 20 N. WYMCRE ROAD C/0 210 N. WYMORE ROAD
WINTER PARK FL 32783 WINTER PARK FL 32788
F T s R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3543179 Not Applicable
P Country Zip Country 5. Certificate of Stalus Desired O $375 Additionat
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Narme
OSSINSKY, MARC P Street Address (P.O. Box Number is Not Acceptabie)
210 N. WYMORE ROAD
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registéred agent, or both, in the State of Flonida,

SIGNATURE
Signature, typed of printed name of registered agen and tte if applicabla. (NOTE" Registered Agent signature requirad when reinslating) DATE
0. This corporation is sligible to satisty its Intangible | FILE NOWIITFEE 1S $150:00 " | 10. Ee cﬁo:'a“m sonFraneng T SR OO .
Tax filing rgquirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Co‘:r‘wlr?bution. ° L] fgj-e(c?ROhggszs
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O Change [ Addition
NAME ROTHAN, RUSSELL R NAME
STREETADDRESS | /O 210 N. WYMORE ROAD STREET ADDRESS
CITY -§T-2IP WINTER PARK FL 32789 CITY-ST-2IP
TIMLE C ; [ Delete TITLe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-5T-719
TITLE 3 pelete TLE O GChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 3 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME ‘ NAME
STHEET ADDRESS ¢ STREET ADDRESS
CITY-51-21P - CITY-5T-ZIP
THLE O pelete ITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ' o, ; CITY-ST-2IP

13. | hereby cartify that the informatian supplied 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 receiver or trustee empowered to execute 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 attachment with an address, with all other fike emp?vered‘

f ]

! L .
" SIGNATURE: (\’me( <JTA—— ol 15/ @;)7/4 2910

SIGHATURE AND TYRED OR FRINTED HAME OF SIGHING OFFICER QR DIRECTOR . {oae™ T fFume Phone #

CR2E034 (9/99)



