2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN 543653 Feb 23, 2000 8:00 am
ALAN SMITHEE FILMS, INC. Secretary of State

02-23-2000 90002 049 ***150.00
Principal Place of Business Mailing Address
108 PRINCE AVE. P.0. BOX 3353
MELBOURNE FL 32901 MELBOURNE FL 32902-3353
s s AR EE W ERRILR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0274765 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?3';{3‘ lﬁ:iadc;tional
- 6. Name and Address of Curtent Registered ‘Agent 7. Name and Address of New Registered Agent
Name
Sterlag go/e/;,/
RUNSTROM, MICHAEL Street Address (P.O. Bqx Number is ot Acceptable)
7220 N. HWY. US. 1 /O g roAce wvl.
#103
COCOA FL 32927 i 7 Cad
Llelb. FL | “%%%0/

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s ) %/00

8. The above named entity submits thig statel

-

SIGNATURE iz e

Signature, typed of'primad nama of registored agent and litie if applicable. {NOTE: Registerect Agant signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!1! FEEIS $150.00 - = ! o
. N v 10. F
Tax filing requirement and elects to do so. / After MAY 1, 2000 Fee will be $550.00 Er\igflﬁzn%aéﬂ;n‘?:?bnu[klcr;:nClng 0 f&?d.eodolohéas)t;sse
(See criteria on back) " Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete TILE Tl Change ] Addition
NAME BELEFANT, STERLING NAME
sTeeeT anoReEss | 108 PRINCE AVE STREET ADDRESS
orv-s-o¢ | MELB. FL 32001 CITY-57-2IP
TMLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me T © 77 O Délete TaLE . JChangs [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O pelete TIMLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS | . . STREET ADDRESS i
CrTY-ST-2IP S CITY-5T-2P '
TITLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(}, Florica Statutes. | further certify that the infarmation
indicated on this report or supplemental repart 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 receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al

| oiber \ie empowered, / (?ﬂ‘ ?)
SIGNATURE: / > i 60 229-¥563

AME OF SIGNING OFFICEH OR DIRECTOR Cate Daytme Phona #

CR2E034 (9/99}



