4. 1 FOR PROFIT CORPORATION
4. DNIFORM ! JUSINESS REPORT (UBR)

DOCUMENT # 4“6!'7"5'5‘5

1. Entity Name

Movie Film Service Corp.

i D

s

\POL — WY

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2013 Harding Street

3. Mailing Address
2013 Harding Street

Suite, Apt. #, etc.

Suite, Apt, #, elc.

S

REINSTATEMENT »;

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Hollywood, F1 Hallvwead. Bl 59-1584615 Not Applicable
Zip Country zp ~ [ Couny xx  98.75 aqdiional

5. Certificate of Status Desired * N
33020 Broward 33020 Broward Fea Required

1
H

DO NOT WRITE

7.

Nama and Address of Current Reglstered Agent

N .
Baul Levine

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

City

L |NHT7{W SPACE ..o .. . 2013 Harding-Sbreet——
' ] Hollywood, FL 2?&?50

8. The above named entity sub

5 i statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

BUL LEVNE [espsiT” BlisToa.

SIGNATURE /
Signature, typed or pn‘nﬁj fyﬂ\m "
14

.
(NOTE: Registered Agent sijnatume sequired when reinstating) l oaTE”

) L o ; January t - May 1 Fee is $150.00
. b . ) .
o s crporon's il o sy e naroe Nty s s s 1. Socton Compa rorciog 5,00 iy
. ? eq hack ' 0 Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) ake Cheel Payable to Department of State
11. OFFICERS AND DIRECTORS
e PTD THRLE
NAME Paul Levine NAME 4':".:‘[:":'5;-_1 944 184 ——
ET ADDR . - = e T
STRE o ®1 2013 Harding Street STRECT ATDRESS U‘%-’(D*-'-JDE_‘ 01005-~020 -
TF | Hellywood,—F1l-33020 i *#¥1058, 75 4] 058, 75
i SD ' e
STREET ADDRESS Barbara L ?Vl ne STREET ADDRESS
CTY-ST.2R 2013 Harding Street CTY.ST-2P
LI 1 - | L i e B W ol W oY
e HOTTYyWOOU, LI J5J3U2U —
NAME NAME
STREET ADDRESS STREET ADDRESS
envost.2p o N otz - DO NOT WRITE
me e
e R e e - e - INLTHIS.- SPACE .. . .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTV-ST-2P .
Tme TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ( V\ \/\
e -" v
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P A n CITY-ST-2P

13. | hereby certify that the inforf

indicated on this report or supipmental 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 recr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
all other like empowered.

attachment with an address,

SIGNATURE:

8fion supplied with this filing does not quslify for the exemption stated in Section 119.07(3)()), florida Statutes. | further certify that the information




