2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023140

1. Entity Name

OSIRIS PRODUCTIONS, INC.

Principal Place of Busingss

10123
CORAL SPH

45TH OR.
FL 33076

Mailing Address

M2 45TH DR.
CORAL 8l S FL 33076-1707

oy

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90096 032 ***150.00

bl AT F R R 36

7368 Smivh £ 2368 Seq B BRooilE DA
Sulte, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L AdE LJGJQ-TH-, L AAKE uadTH F - £_(-'an J’Ifl_, Not Applicable
. ‘ Ll . ar
Z“_)s) oy {9 Country fip £2 y L7 Coufitry 5. Certificate of Status Desired [} ?eaa.gs?q lﬁ:je‘i;nona"
- 7 6. Name and Address of Current RagisleredTA;;nl - - 77- N;;é anﬂ Add;eés ot-N-ew Hegisfere?f\ge;t — -
Name é
[ gfl. RIDIT
SAR“)IS- GUS Street Address (P.O. Box Number is Not Acceptziie)
10428-NW~48TH-DR— >3 Lo s THR A gl o
CORALSPRINGS FL-33076—
Chty Zip Code
LAKE _pyrndvw FL 55"/47
8. The above named entity submits ihis statement ot the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ?AZ y/se
nd tife if epplicable (NOTE: Ragislared Agani signatura required when reinstating) DATE
. L P . i
9. This corporation is eligible to satisfy its Intangibl FILE NOWi!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be .

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TILE D NDQ\Q{B TMLE Clchange [T Adgition %
NAME HOUSTON, TIMOTHY HAME %
steeeTa00kess | 1308 PROSPECT ST. STREETADDRESS 2
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP w
TTLE D O Delete TITLE B#cChange [ Addition 5
NAME SARIDIS, GUS NAME :
STREET ADDRESS | 10123 NW 48TH-BR.. - SRETADDRESS | A8~ Sem redRaciy A

pimyistiae 7T —GVQ-E—M"SEB?INGS‘:EIES'@ZB' CITY-§T- 2P AAKg wefor, O IRYED =
TITLE D o xngmg TILE " . [ Change  [] Addition
NAME GIBSON, STEPHEN D NAME
STREETADDRESS | 6131 NW 31ST WAY STREET ADDRESS
CIY-51-2IP FT. LAUDERDALE FL 33309 CITY-5T-2IP
THE D xne\m e [ Ghange ([ Addition
NAME MCLYMONT, CLINTON W NAME

| STREETADGRESS ) 10287 RAMBLEWOOD DR. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-8T-2IF
TITLE ] Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete LE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13,1 hereby certify that the information supplied with this 1iiin§ does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
accurate and 1hal my signature shall have 1he same legal effect as it made under oath; that | am an officer or direcior

indicated on this report or suppiemenial report is true an 1 s
of the corporation or the receiver or irustee empowered 10 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 al

h all other like empowerad.

LUS SaRrivE

954 435-725 7

SIGNATURE:

‘f/%{oﬂ

Daytime Phone #




