FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 160432 Secretary of State

1. Eniity Name 01-21-2003 90038 046 ***150.00
SOUTHERN CINEMAS, INC.

Principal Place of Business Mailing Address
1970 S THIRD STREET PO BOX 8789 99005505
JACKSONVILLE BEACH FL 32550 JACKSONVILLE FL 32239
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 9 UQUUBB Applied For
5 9 Net Applicable
2o Country Zp Country 5. Certicate of Slatus Desired [ $8.75 Additional
[T .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5515’
WILLIAM J
HOMER, Straet Address (P.0O. Box Number is Not Acceptable)
1970 S THIRD STREET ®
JACKSONWVILLE BEACH FL 32250
City FL Zip 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. | am familiar with, ari accept
the obligations of registered agent. whea
SIGNATURE
Signature, typed or printed nama of registered agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) N .
. . £ Fi
After May 1, 2003 Fee will be $550.00 ¥ et ona Comtaions O gt 8o
Make, check Payable to Florida Department of State ’ i
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TIMLE [ Change [ Addition
NAME ® HOMER, WILLIAM J NAME
sTReer aporess | 1970 S THIRD ST STREET ADDAESS . 2
ory-sr-zr | JACKSONVILLE BEACH FL 32250 CImY-S1-2IP '
TITLE VP [ pelete TITLE [ Change ] Addition
NAME MAGO, WILLIAM M NAME
sTReeT ADDRESS | 1970 S THIRD ST STREET ADDRESS
orv-st-zf | JACKSONVILLE BEACH FL 32250 I OTY-ST-ZIP
TLE 8D e T Opete ' e e oottt e memmee=e [T Change [ Addition
N HOMER, SARAH J NANE .
STREET ADDRESS | 1970 S THIRD ST STREET ADDRESS .
crv-sr-zp | JACKSONVILLE BEACH FL 32250 ITY-57-2P g
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [ petete TITLE [[] Change IT;I Addition
HAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. [hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119. Q7(3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like gmpowered.

SIGNATURE: bdiriEsarah J. Homer 1/16/03  (9p4) 251-9957

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2CNA2A (10NN



