|
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100600 | Apr 23, 2001 8:00 am
" HE rE;Whl?‘anlg'?iODUCTIONS INC " ecretary of State
e ' 04-23-2001 90212 016 ***150.00
Principal Place of Business Mailing Address
1177 LAKEPOINTE LANE 1177 LAKEPQOINTE LANE
PLANTATION EL 33322 PLANTATION FL 33322
A T o MR RO
anJ-( cion £ f O?OJCPMPIOV! Sl' )
Suite, Apt #, etc. S;t; S #, etc. DO NOT WRITE IN THIS SPACE
-Cit S/ At = City, B - o . |=#.-FEl Number- — — mwr -= | - |Applied For,_ |
/7{() 7 Z:, [NEL rﬂ , FZ. M /7 a—-/ P F L é’ $-/0039%3 JRPLIED FOR Not Applicable
_%3020 Coznctr_yc A ij} b 2D Cozn(r.yj /4 5. Certificate of Status Desired O f‘g ;gg:ﬂ:éﬂonal
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name . ;?
GARGIULO, ROSEANN Gngliatd, Kosenrrr
) ’ d ri A |
1177 LAKEPOINTE LANE e ooe Lo henson et H 7

PLANTATION FL 33322

i City / Zip Code
I 0/ 2 (Ja FL 332020
8. Tne?b@med entity subphitsFhis statement for trZose of changing its registered oﬂlce or regwéred agent, or both, in the State of Flarida.

Ao ¢"/ﬁ0/

S!GNATURE .

Ssgnalure :aﬁaﬂ'or prnnuf name cf rag\st d agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 ) ion Financi
Tax filing Insn:|mrement and elects to do so. IB/ After MAY 1, 2001 Fee will be $550.00 10. $:iziwﬁ2,$agq§riL?SUtig§ncIl'lg 0 ijs(;gctlor\gzzsaa
(See cr\teﬂa on back) Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11
TITLE p O Delete TITLE | 24 P Change [ Addition
e GARZILLO, ROSEANN e GARG | wtd, ROSE e
STREET ADDRESS | 1177 LAKE POINTE LANE STREETADDRESS | 2pto T e rsoa S
Cmy-St-2IP PLANTATION FL 33322 Gmy-&1-2Ip iHo ”-1 uJOo;l FL 33020 .
TITLE VP J Detete TITLE ve oo FThange [ Addiion
NAME GARIGINLO, ROSEANN NAME Bz QALLIwLD, R°"‘= nan
| - STREET ADDRESS | 1177 LAKE POINTE LANE ™ - Tr=7 == - B STREET ADDRESS Joveo Tcttason S+ |H7- .- -
ory-s1-2° | PLANTATION FL 33322 or-s-2P .| Ho l\.| wooll FL 33020 p
me T O Delete e s Rxfhange [ Addiion
NAME GARZINLO, ROSEANN NAME Ak AR(g) KWeD _205 cR 3— -f_\?
STREET ADORESS | 1177 LAKE PQINTE LANE STREET ADDRESS | )00 © 3,_{.41{_‘;0‘/\ st
CITY-5T-2P PLANTA'”ON FL 33322 CITY-ST-2P Ho “\., woaul; FL3320 )
L D O Delete TME > (i Calo, ROSEIANA [OLhange (] Addition
NAME GARZIULIO, ROSEANN NAME Gars ’ ot BT
STREET ADDRESS | 4177 LAKEPOINTE LANE smertaomeess | Ao b O Tekbues
omv-ST-2P | PLANTATION FL 33322 ' cimy-st-2° Follgweod, FL z3pz 0
TILE ' [ Delete TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [J change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), 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 thé receiver or trustee empgfvered to 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 att sg/ ith all other jike empowered.

SIGNATURE: L V4 9/ /3= G 2/-£972

SIGNATURE AND TYPED M PRINTEDIIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



