FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) -~ Apr 28, 2003 8:00 am

DOCUMENT # P99000045412 ecretary of State

1. Entity Narme 04-28-2003 91425 021 ***150.00
WAYPOINT PRODUCTIONS, INC.

F’rincipal Place of Business Mailing Address
Z0-LONGHIRST-LOBR— 20-tONOHIRST-LOOR.
SOCORE P47 6— *666&*&-34761
SE—— S— TR
30 keomhie gLVO | 3 YT KEVTSHIRE BLNO
Suite, Apt. #, etc. Suite, Apt. #, elc. KCHECK HERE IF MAKING CHANGES
City & State . Cny & State 4. FE! Number Applied For
OC () Ce ".O ﬁ lUA’ CC 'FLQﬂ (m 65‘091868 1 Mot Applicable
Zlgq} Q) ( Coumrijs A’ %}1{ 3 ( COSWS A 5. Certificate of Status Desired & g‘g'gg‘ ﬁi:ci’tional
--6.-Namea and Address of Current Registered Agent- = - = - § e - - 7. Name and Address of New Registered Agent  ~ ™
Name
CHAPIRO, DAVID R —
? Street Address (P.O. Box Number is Not Acceptable) B
GHEMIRSEEREP- YYD I<EuTSHLE BVl
o CokE (L EREL \
Cily FL Zip Code

this statement foE{purpjse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURiE i Lo nnM{) L[/w IO?)

Slqmalure wped or %'ced name of registered agent and title il apphcabie L\ (NOTE: Regi Agent signaty d when reinstating) DATE

WFILE Now! FEE IS $150.00 . o
After May 1, 2003 Fea will bé $550.00 B Sentfond Comtion 0 T Sty oo
Make Check Payable to Florida Depaﬂment of State
10. s ) OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T petete TITLE CJchange ] Addition
NAME CHAPIRO, DAVID R ’ NAME
STREET ADORESS | 220 LONGHIRST LOOP STREET ADDRESS
CITY-ST-2IP QCOEE FL 34781 - CITY-ST-2IP
TILE o [ Detete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P GITY-ST-2IP
TITLE - S e = s T [Fihelpte - - —f-TTE - - - - - — % e—-s o [=)Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE I Change T Addition
NAME : ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP *
TITLE ' ] Delete TITLE - [ change  [] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S$T-2P N\ CITY-ST-2P

12. | hereby certify that the infgrmatiorksupplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or pupplemantal 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 rdceiver or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. of cn an attachipgnt with g3n address, with allptheplike empowered.
SIGNATURE: __\olfatiA 0/ NW D Y /?—0103

SIGNMFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV SE98650

CR2E034 (10/02)



