. .2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V55917 Apr 17,2001 8:00 am

1. Entity Name
ecre f
N UR EYE FILMS, INC. tary of State
04-17-2001 90079 049 ***150.00
Principal Place of Business Mailing Address
120 E. QAKLAND PARK BLVD 2626 £ OAKLAND PARK BLVD
SUITE 108 SUITE 200
FORT LAUDERDALE FL 33334 FT LAUDERDALE FL 33306
us us

2. Princlpal Place of Business 3. Malling Addrass “"“I“III ml
[

140 &, OAKLAND fhRi. Rrvo

|

il

IR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 105
City & State City & State 4. FEINumber  £0-3136191 Applied For
FT LAuDERD ALé, “L Nct Applicable
Zp Country 7p Country 5. Certificate of Status Desired ] $875 Additional

Fee Required

3352 Us

6. Name a;rd Address of Current Reglstered Agent’ - - . - -7..Name and Address of New.Registered Agent
N
BULFIN, BOB — _HAYA Hoore
' Strest Address (P.O. Box Number is Not Acceptable)

2826 E OAKLAND PARK BLVD 21,20 NE 49 5T

SUITE 200

ST LAUDERDALE FL 33306 = T

ity ip Code,
HIAML SHoRES FL | 35728
8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \AM&L - HayA HookE ‘}’/IQ/ ol
Signatﬂréf typad or ;N{Iad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) ohTE |
9. This gprporatic?n is eligible to satisfy its Intanglble FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFF!CERS AND DIRECTORS I 12. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD &Delele TIME [ change [T Addition
NAME O'GRADY, JOHN NAME
STREET ADGRESS | 272 IMPERIAL LN STREET ADDRESS
cmy-s-2F | | AUDERDALE BY THE SEA FL 33308 CiTY-ST-2P
THLE VD O elete TLE VD FR [¥] Change [ Adcftion
e MOSTELLER, ERNEST C e ERNEST ¢ HOSTELLE
sTReET ADDRESS | 279 IMPERIAL LN sTReEETADDRESS | 3 L0 ANE 4§ ST0
_om-st2p | ) AUDERDALE BY THE SEA FL 33308 __Jemsw [wya A SHORES  Fo 33128

me ) T T Obeee | fme T T T T R =T*[J"Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-5T-2IP
TITLE O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TME {[J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TIME O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing 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 repor is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or trustee empowered 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 attachment with an address, with all other like empoweres.

SIGNATURE: W‘f’ a. MW %?47//9/ Ro5 754 1359

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIREGTOR T Datef Daytime Phona #

CR2E034 {10/00)

e,



