'2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000103537

1. Entity Name

WATERSHED FILMS, INC.

Principal Place of Business

7550 HINSON STREET. SUME 154
ORLANDO FL 32819

Mailing Address

7550 HINSON STREET. SUITE 154

ORLANDO FL 32819

2. Principal Place of Business

1850 Hirson 4T -

3. Mailing Address

71550 Hivsen STRELT

IR

H

Suile, Apt. #, elc,

Suite, Apt. #, etc.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91084 021 ***150.00

L

DO NOT WRITE IN THIS SPACE

—Tax ting requirement and elects 10do sTT

= ATter MAY T, 00T Fee will be $550.00

Trust Fund Cortribution.

Cad N #ISA
City & State City & State 4, FEI Number 59.3628468 Applied For
O%FNDOi FLO@!OA OP-LIMVDO ) Fl ﬂlpA Not Applicable
Zip Gountry Zip 7 Counlry $8.75 Additional
- 5. Certfficate of Stalus Desired O - \aditiona
32819 VSR %2 819 USA Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . — . I L i =T S e - - —_ T
! HABER, LAWHENCE H Street Address (P.OQ. Box Number is Not Acceptable)
111 N. ORANGE AVENUE - i
SUITE 1200
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this stajgment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M /
Signatura, typed or éin(ad name of registerad agent and titla if applicabla. [NOTE: Ragistarsd Agent Signalure required when rainstating) DATE
. s L ; 10
8. This corporation is eligicle to satisfy its Intangibie __FILE NOW1!! FEE IS $150.00 .-|_10._Etection Campaign £ ) $5.00 May Bo -

Added to Fees

{See criteria on back) 1 Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O pelete MLE [Jchange [ Addition
NAME PARKS, WALLY NAME
STREET ADORESS | 7550 HINSON STREET, SUITE 15A STREET ADDRESS
CiTY-ST-71P ORLANDO FL 32819 CITY-ST-ZP
T D 1 Detete e [ Change [ Aduition
NAME DEGROOQT, NEIL P NAME
streer ADDRESS | 110 14TH AVENUE, N.E. STREET ADDRESS
on-ST-219 ST. PETERSBURG FL 33701 Cmy-St1-2IP
HILE D O Delete TILE [J Change [ Addition
NAME BROOQKE, JAMES NAME
STREET A0DRESS | 7550 HINSON STREET, SUITE 15A STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-71P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2p CIvY-ST-ZP
TITLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TILE 1 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oy-ST-21P

SIGNATURE:

Llalls £

13. | nereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or Irusteg empowered (o execule this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 ar Biock 12 i
changed, or on an attachment with an addpass, with all piher like empowered.

SIGNATURE ARD TYI?éD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

0oT1841

CH2E034 (10/00)



