2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢ P99000079626 “Secretary of State

ISIDIS FILMS, INC. 03-31-2002 90345 044 ***150.00
Principal Place of Busingss Mailing Address

€128 TURTLE MOUND ROAD ' 6128 TURTLE MOUND RQAD

NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 321€9

AN A

2. Principal Place of Business 3. Mailing Agddress

Suite, Apl. #, etc. Suvite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—1275236 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Deasired O $8.75 Additional
Fee Required

) o 6. ‘Name and Address of Current Reglstered Agent =~ — =~ " ) 7. Name and Address of New Registered Agent

Name

HABER, LAWRENCE H ESQ.
C/O MORAN & SHAMS, PA.

Street Address (P.O. Box Number is Not Acceptable)

111 N. ORANGE AVENUE #1200

ORLANDO FL 32801 City FL Zip Code

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

SIGNATURE
‘= Signature, typed or printed nama of registered agent and title if applicabta. (NOTE: Registersd Agent signature requirad when rsinstating} DATE
9. This corporatien is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) R .
0. Election C F
Tax filigq requirement and elects o do $0. After May 1, 2002 Fee will be $550.00 T e e 5 f?dﬁﬂo"ggfe
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTCRS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTQORS IN 11
TLE 3] O Detete TILE O Change [ Addition
NAME MARTINOT, ANNE NAME
stagetaponess | 6128 TURTLE MOUND ROAD STREET ADDRESS
CiTY-ST-2IP NEW SMYRNA BEACH FL 32169 CITY-5T-2P
TITLE D O Selete me [ change [ Addition
NAME MARTINOT, RAYMOND NAME
streer aooress | 6128 TURTLE MOUND ROAD STREET ADDRESS
CITY-5T-2IP NEW SMYRNA BEACH FL 32169 CITY-ST-ZIP
TITLE ) ) 7 U oekete me T o ' O change  {J Additicn
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TILE (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-st-zP- |, CITY-ST-21P
TITLE [ pelete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 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 repoit or supplemental report 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 to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

PN 03[2plo2  W6-42)-tols

AV 2¥GL100

CR2E034 (9/01)



