2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095893 Mar 22, 2001f 8:00 am
1. Entity Neawe
KNEE DEEP FILMS INC. Secretary of State
03-22-2001 90045 004 ***150.00
Principal Place of Business Mailing Address
11204 §. TERRADAS LA 11204 S, TERRADAS LA,
BOCA RATON FL 33428 \ BOCA RATCN FiL 33428
i g O A A
12830 MalETon CT 12060 Melets CT
Suite, Apt. #, etc. Suite, Apt. #, eic. DC NOT WRITE N THIS SPACE
City & State . Clty & Stat ) 4, FEI Number 65"09 Applied For
BOC-A QP\"\_D-& - Reco SD\Q(T [ ;(:’\_. 67056 Not Applicable
Coun Zi Coun " : itional
3 —qu ;_’93 uéy(_\ "'))B%L{ a_cfa) Qg {)\ 5. Cerlificate of Status Desired O ?g'gesqlﬁ?:d‘ !

[TrT TRV IV

6. Name and Address of Current Registered Agent T —~7>Namé&ahd Addrass Of New Registerad-Agent ——— =~ [

CORDOVA, PETER %&L Coed o

11204 S. TERRADAS LA. Str AqéeaP Box Number is tﬁtcipza%e)‘\h C,T_

BOCA RATON FL 33428
Boce NTH FL | 35928

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

3-/7-0/

SIGNATURE-

SIgnalu:e,ﬁied o printed narme of registered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects te do 0. /Z/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feya's
(See criteria on back) . Make Check Payable to Depariment of State
1. {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PO O oelete TOLE o Bd.change [ Acdition J ‘g"
NAME CORDOVA, PETER J NAME et 3. QDaAQ J o - g
stReeT aporess | 11204 S TERRADAS LA STREET ADDRESS | {3, E3@,0> weleTon T ( 3
orv-st-2¢ | BOCA RATON FL 33428 ST [ven RATers TLRAYZB. &
TITLE [ pelete THLE COchange [ Addition 5
NAME NAME ,
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2IP CITY-ST-ZIP R
TITLE ] oefete TME . o " O Chigigs ™ (3 -Adamaon]
NAME NAME "
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP CiTY-ST-2IP "\_
TITLE O pelete TILE [C1cChange  [J Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP \» S
TILE [ Deiats TIME Ol Change [ Adeltion |~ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hersby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal 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 recewer 0 empowered to execy is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachi with an addre§§,E_Wr;_MlL empowered

m—

- — 7 - o VG '
S|GNATU|£ e D o pmten T e a4 5 A3

SIGNATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats \Daytime Phone #




