2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V49988 May 08, 2000 8:00 am
1. Enty Name Secretary of State

MINDSCAPE IMAGING & FX INC. 05-08-2000 90110 025 ***150.00
Principal Place of Businass Mailing Address
- GALBRAITH CR 56 GALBRAITH CR
’ ,_: MANITOBA R2Y- 113 WINN;PEG. MANITOBA MA R2Y I'i Ed
B LA DA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
WINNIPEL  MAITORA | Wi Pet, MAN 1ToRA NOT APPLICABLE Not Appiicable
Zip "' Country Zip Country - ) ) $8.75 Additional
5. Certificate of Status Desired . N
C—A‘\)Q [ ﬁ RR\I l l—% QA r\.) A D Pi 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' wﬁ ’ Ndme - T T - - T h -
HERTZBERG, TODD F. Street Addrass (P.O. Box Number s Not Acceptable)
5770 AOOSEVELT BLVD
STE 603
CLEARWATER FL. 34620 iy FL | 2 co
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both. in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and litle 1t applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Fi )
o - ! 3 paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
i1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE ppP [ Delete THLE [ change [ Acdition | &
NAE PERKINS, KENNETH GEORGE NaME e
STREET ADDRESS | 56 GALBRAITH CRESCENT STREET ADDRESS 2
CITY-ST-2IP WINNIPEG MA R27- 113 CITY-ST-ZIP P
— o
TILE O Delete TITLE [ Change  [] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-7IP CiTy-ST1-21P
TITLE [ Delete TITLE L (] Change  [T] Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Dlete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TITLE [T Datete TIME (] Change [ Acdition
NAME . NAME
STREET ADDRESS §TREEI ADDRESS
CITY-ST-ZIP CIry-§7-7IP
13. | hereby certify that the infory pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or s mgntal 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 regehér of irustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach it gh address, with all other lIike empowerad.
SIGNATURE:
Daytima Phone #




