2000 UNIFORM BUSINESS REFORT,(UBR)

DOCUMENT # P99000066589

1. Entity Name

DAVID BRUGE FILMS, INC.

-

.

Principal Placa of Business

521 SW 15TH ST.
BOCA RATON FL 33432

Mailing Address

521 SW I5TH ST,
BOGA RATON FL 334827215

T

FILED
May 08, 2000 8:00 am
Secretary of State

04-18-2000 90159 030 ***150.00

2. Principal Place of Busingss 3. Mailing Address I I “H“ “‘ “ {I Nl" ! I"“mu “mm
1Tie _w, Funel Ay 11D N, Fouer ANE
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“oS Yo g
Cily & State City & Slate 4. FE( Number c ~ Applied For
L uoh AN LLES A Los AmpLiel | CA 5~ B3 72 Not Applicanle
r ; : : "
D\zg; od b Country otzg) ode Country 5. Certificate of Status Desired ] Eg‘gesq ﬁ’;"f’“”a' _
. §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
. Tt = e T e o o|-MNamg. s - = e e [T e
SCHWARTZ, FRED A ‘
! Street Address (R0, Box Number is Not Acceptable)
521 SW 15TH ST. ‘
BOCA RATON Fi 33432
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ts registered office or registered agent, or both

SIGNATURE

,in the State of Florida.

Signalina, typed or printed rame of registered agent and title if appiicable. {NOTE. Registared Agani signatyre requited whea reinslating)

DATE

9. This corpoaration is eligible to satisfy its Intangible
Tax filing requirement and eglects to do $0.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00

10. Election Campaign Financing
Trust Fund Contribution,

. $5.00 May Be

Nl Added to Fees
{See criteria on back) 74 Make Check Payable to Cepartment of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS /CHAMGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PREMIDENT, VP, SiL, TREAS, [ oeete RILE ([ Ghange Addiion | B
HAME bAVD S ScHwAMTZ. L HAME =
Ve #H05 = -
SREETADDRESS [ |1 ™. FuLlLed A STREET ADGRESS a
G- ST-219 Loy A~ GLEXLS  CA To04l, Giry-51-a é"
TITLE O] Delete TE [Jchange [ Addition | &
HAME NAME
STREET ADDFESS STREET ADDRESS
Iy -ST-21P CHY-ST-2Ip
me 2 Delete TIME [ Change [ Addition
L — NAME
- TTTTEEEE TR et e e — .
STREET ADDRESS STREET ADDRESS - e e = —
CITY-ST-21p CITY-ST-2P
TOLE 1 pelate ILE [ Change {7 Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CIEY-57-2p CITY-ST-2IP
e [ eleta TILE Clchange [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-7p CITY-ST-21P
-]
TME [ petete TULE 1 change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
Ty -51- 7P ciy-ST-21p
13. | hareby certify that the information supptied wilh this filing does ne qualify for the exemplion stated in Section 119.07(3)(1), Florida Stalutes. | further Gertify that the informaticn
indicated on this report of supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under cath; that | am an officer or ditector
of the carporation or the recelver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blook 12
ehanged, or on an attachment with an address, with all other like empowared.
v . s A .‘T!h':»?;‘:i- -
SIGNATURE: \/' =~ . _BAvID & 'SCUREG ATy, oo o BB T 3R
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