» 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000000030 Mar 26, 2001 8:00 am
e Secretary of State
MYSTIC SCENIC STUDIOS, INC.
03-26-2001 90168 016 ***150.00
Principal Place of Business Mailing Address
1105 EAST STREET 596 REASANT ST.
DEDHAM MA 02026 LAKE HELEN FL 32744
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEI Number 04..3041 178 Applied For
Not Applicable
Zi C Zi iti
P euntry P Country 5, Certificate of Status Desired O §8'75 Additional .
o o ae-Required - —
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MEROS, GEORGE N JRESQ. Streat Address (P.O. Box Number is Not Acceptable)
0. e
RUMBERGER, KIRK & CALDWELL P
301 S BRONOUGH ST
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Ragistered Agent signature raquired when rainstaling} DATE
. L P . -
9. This corporation is eligitie to satisfy its Intangible FILE NOW!I! FEE lS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 et 0O .
b ' Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me  [PC O Delete Tme D crange [ Addition | S
NAME RAY, JIM NAME =
sTReeT ADDRESS | 82 CHESTNUT STREET STREET ADDRESS 3
CITY-51-2IP DEDHAM MA ATY-§T-2P g
— o™
TINE VCST [ Delzte TITE [ Change [ Addiion | &C
NAME HONDORP, JONATHAN NAME
streeT ADDRESS | 16 HAWTHORNE STREET STREET ADDRESS
LAmestze  |SOMERVILLEMA.. - .. . . - - pomwsear Vo . - B S
TME v _ 7 Detete i3 [ Change [ Addition
NAME MCKENNA, MICHAEL NAME
sTREcT A00RESS | 109 NORTHDALE ROAD STREET ADDRESS
CITY-ST-2IP WEST ROXBURY MA CITY-ST-ZIP
TILE O3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-8T-2IP
ME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-ZIP CITY-ST-ZIP
TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing doeg.not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgGrate at my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or 1he receiver or trustee empowered to.eXec s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with al e empowered.
5/2
SIGNATURE: i Jay o/
SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 4 Bata Daytima Phone #




