2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

' DOCUMENT #

Secretary of State

& nnenny

FO0000006690 2
& ok _—
1. Enlity Name 01-23-2003 90187 026 150.00
MOVING IMAGES INC.
Principal Place of Business Mailing Address
3308 ST PAUL AVE. 3308 ST PAUL AVE.
MINNEAPOLIS MN 55416 MINNEAPOLIS MN 55416
2. Principai Place of Business 3. Mailing Address ”"”l”m "m "IH "'” Illll "m"m II”I Iml Iml llm "’”II'
Suite, Apt. #, etc. Suite, Apt. # eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
41 1521109 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ []  98+7 5 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agen?
A _ . —— Name e . . e em _
B
RAND, DARRELL J Street Address (P.O. Box Number is Not Acceptable)
97 COCPLUM DRIVE
MARATHON FL 33050
City FL LZip Cade
8. The above named entily submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and title i applicabla (NOTE: Registerad Apent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ’ ’ .
9. Election Cam, n Finan
After May 1, 2003 Fee will be $550.00 Tust Fund Conrbuion. et Be
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TMLE [Ochange [ Addition g
NAME BRAND, DARRELL J NAvE )
streeT anpRess | 3308 ST PAUL AVE STREET ADDRESS 5
cry-st-z | MINNEAPOLIS MN CITY-ST-2IP gz
oy
TLE 7 Delete TITLE [Jcharge  [[] Addition 8
NAME "NAME
STREET ADDRESS STREET ADDRESS
CIT‘t’-ST—ZIP_‘ CITY-ST- ZiP
TITLE ' i . [ palete T mEe - . [ change [ Addition
NAME T teme _ =
STREET ADDRESS STREET ADDRESS
Gmy-S1-2p CITY-5T- 2IP
IMLE ] Deiete TMLE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIF
TTLE [ petete e Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IF
TITLE (1 Delete TITLE (7 Change (] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information sup
indicated on this report or suppleme
of the Corporation or the receiver or fuste

changed, or on an attac|

SIGNATURE:

dl report is true and agturate and that my
’-f ecule this report
et empowered,

equj

ghigd with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
natyre shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w2 5B

Dale Daytime Phona #




