2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000033939 May 03, 2001 8:00 am
i
1. Entity Name S l y S
HEA;.M ANIMATION, INC. ecreta of State
05-03-2001 90056 045 ***150.00
Principal Place of Business Mailing Address
4950 WEST PROSPECT ROAD 4950 WEST PROSPECT ROAD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE fL 3339 v iI1uUva
Suite, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE Applied Far
Mot Applicable
Zi C 2l Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADELSTEIN, STEVEN
Street Address {P.O. Box Number is Not Acceptable)
4950 WEST PROSPECT ROAD
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entily submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ‘ o
Ta‘:f‘iji‘:p‘r’: ;‘?r"e;:n'f;nd e‘iei‘s'st;y(‘jj s’; 909 After MAY 1. 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
'd req " ’ . Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE [Jchange [ Additien
NAME ADELSTEIN, STEVEN NAME
sTreeT ADDRESS | 4850 WEST PROSPECT ROAD STREET ADDRESS
arv-s-2¢ | FORT LAUDERDALE FL 33309 cirv-st-2p .
e 7 Delete e JD Ol Change B Acdition
NAME HaME QUILBERT, &G1Vs A TR,
STAEET ADDRESS SIRITADDRESS | 40 8 0 WE ST PRoSPECT BRI,
| CTY-ST-2P ‘ orY-sT-7P | g, LAUD., FL. 83309
THLE 1 Oelete me ’ [lchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ Deleta TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pefete THLE [J Change  [T] Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pekete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualily 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 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 empowared to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an acdress, with all other like empowered,
SIGNATURE: Steven ADElSTED £ -26-0( 954745 -0077

PED OR PRINTED NAME CF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #

Ws1 T4y

CR2E034 (10/00)



