FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT # F16888 ecretary of State

1. Entity Name 04-21-2003 91180 019 ***150.00
GREYHOUSE FILMS CORP.

—PringipalPlace of Businesg . __ . Mailing Address

sine: R e
1592 EDEN ISLE BLVD NE 1992-EDEN-IBLE-BLVD:NE =y o e
ST PETERSBURG FL 337041702 ' ST PETERSBURG FL 33704-1702

SN OVLLO

= - ‘*—‘-—----—-...._._,_____J___‘ﬁ__
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc Suite, Apl. #, stc (0 CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number 59_2 179 Applied For
053 Not Applicable
Zi Court Zi Count i
® ounity P eunity 5. Certificate of Staius Desired O $8.75 Addtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, CURTIS ELLIOTT

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

1592 EDEN ISLE BLVD NE

ST. PETESBURG FL 33704

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. 1 am familiar with, and accept .
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and lite it applicabla, (NOTE: Registered Agent signaturg raguired when réinstating) DATE
? _FILE NOW!}! FEE IS $150.00 . N ‘
. : - P RS, B - - . 9. Election-Campaign Finang
Aﬂer May 1, 2003 Fee WIll be $550 00’ ‘- Trust Fund ?oit‘rigbulion. " | fgﬁ?ohg:?e
Make Check Payable to Florida Department of State
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P & [ Delete TITLE (1 Change [ Addition
v |GRAHAM, CURTIS NAME
STREET ADDRESS | 1592 EDEN ISLE BLVD NE STREET ADDRESS
crv-st-ze - |ST PETERSBURG,; FL 33714 CITY-ST-21P _
TLE . B 3 Delete TITLE .o T O Change ] Addition
NAME a NAME :
STAEET ADCRESS STREET ADDRESS
CITY-ST-7IP . “§ cirv-sT-zp
TITLE ; O pelete TILE i . Oecnange [ aedition
NAME el NAME
STREET ADDRESS S _ STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2P
THLE O Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CiTY-ST-ZP
TITLE [ Delete TITLE [] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ) A
Tme cow o Dleee . fpME_ . e s U7 [Ochange [ Addition
NAME CEmm et e s e N NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

CR2E034 (10/02)

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, wnh all like empowered.

SIGNATURE: ED S )7 03 727023473

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE AND TYPI

A




