2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢~ 93000043332 Weeretary of State

MOVING PICTURE ELECTRONIC SERVICES, INC. 04022002 90936 095 ***150.00
Principal Place of Business Mailing Address

748 N. VICTORIA PARK RO. 748 N. VICTORIA PARK RD. guvUdiveu
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 :

M EA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number : Applied For
o 65-0430929 Not Applicable
Zp Country ® Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
-~ - ... ~b6. Name and Address of Current Registered Agent - _ . .. L __ _ 7. Name and Address of New Registered Agent
Name
BROWN, GARY L ESQ. Street Address (P.0O. Box Number is Not Acceptable)
BEDZOW, KORN, BROWN, MILLER & ZEMEL, P.A. ’
20803 BISCAYNE BLVD., SUITE #200
AVENTURA FL 33180 City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e o e adasa " | AforMay 1 2003 Foo il e $3g00g | " EiclonCanpeion ncing | $5.00 iy e
bl ' . Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PSTD O Delste ME [ Change [ Addition
NAME WELLS, DAVID NAME
sreeer aporess | 748 N. VICTORIA PARK RD. STREET ADDRESS
orv-stze | FT. LAUDERDALE FL 33304 CITY-ST-2IF
TME - O pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
Tnme T T T T e T T e |G T TS T T T ST [ Changé [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-§T-21P
THTLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-21P
TLE [ pelete TTLE ] Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O pelete TITLE {J Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P

3. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; 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 with an address, with all other like empowerad.

SIGNATURE: L ST AT = . '
IAME OF SIGNING OFFR OR DIREET%R:LJA Daytima Phona #

:
Z

CR2E034 (9/01)



