2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000067295

1. Entity Name

Secretary of State

May 16, 2001 8:00 am

- U JP)

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 report is trus and accurate and that my signature shall have the same |egal effect as if made under cath; that { am an officer or director
of the corporation 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 wi address, with all other like empowered.
SIGNATURE: W/ 7-20-0/ S1€-987- 3%y

S—SGNATURFAND TYPED OR PRINTED NAME OF BIRING OFFICER OR DIRECTOR Date Daytime Phone #

KEYFRAME ENTERTAINMENT, INC. 05-16-2001 90208 026 ***158.75
Principal Place of Business Mailing Address
10985 BLUFFSIDE DRIVE 10985 BLUFFSIDE DRIVE
#5205 #5205 B
STUDIO-CITY CA-91604 co = STUDIQ-CITY CA- 91604 - T e e T T T T e
—=Suite,.Apt- #:.€10. == _ = s -— —~—SuiterApt. # etec—"" = ~ - it —DO'NOT WRITE TN THIS'SPACE ™ -
City & State City & State 4. FE| Number 59-3534242 Applied For
Not Applicable
Zi t i C i
® Country Zip ountry 5. Certificate of Status Desired N’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HNEM WENDOLYN Street Ad P.0. Box Number is Not A table}
3303 NW 23RD AVE reet Address (P.O. Box Number is Not Acceptable
MIAMI FL 33141
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Floridla,
SIGNATURE
Stgnature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Ageni signatura required when reinstating) DATE
. This co tion is eligible to satisfy its intangibl FILE NOW!!! FEE IS $150.00 . } ) )
i ramant g oocts e a0 After MAY 1, 2001 F will$be $550.00 10. Election Garpaign Financing $5.00 may B
' req ) ! ee ' Trust Fund Contribution. [} Added to Fees
(See criteria on back) 0 Make Check Payable {o Depariment ot State
1. OFFICERS AND DIRECTCRS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 "
TE P O telete TME Preg i dc,\ ﬁ Change [ Additien | &
NAME FLYNN, CHRISTOPHER N NAME Flr’”‘ C_hmsfo hem A g
sTheeT anoRess | 6197 WESTGATE DRIVE #134 STREETADDRESS | (0 85~ Nl F-Fs\ole D, #s205 3
ov-size | ORCANDO FL 32835 UTS2 | Siwdie City . CA 40607 T
TILE [T Delete TITLE [ cChange ] Additicn o
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TLE [T Delete TIMLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY- §T-21P



