FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

LETHOII ||

12. | hereby certify thakihe information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and 1Rat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ?ﬂ w mu

)
SIGNATURE: ___SsAs 2B 0w 2EQUIRED E'andu\k [~{0-03 121 -YE3-Yon

INTED NAV SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

DOCUMENT # H77671 b
1. Entity Name 01-21-2003 90064 021 ***150.00
CINEVISION CORPORATION
Principal Place of Business Maliling Address
2480 E BAY DR . 2480 E BAY DR
12 12 ‘
LARGO FL 33711 LARGO FL 33711
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
59‘2652353 Net Applicable
“ie Country “p Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Ragfstered Agent ~ 7. Name and Address of New Registered Agent
= e Name S R e e e SRR
G RIEJ MARVIN Street Acd (P.O. Box Number is Not A 1able)
tree ress (F.0O. Box Numbear 15 Nol cceplable
1230 S. MYRTLE AVENUE
SUITE 101
CLEARWATER FL 33756 = TR
. 8. The above named entity submits this statement for the purpose of changing its regastered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N Signature, typed or printad name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinslating) DATE
. FILE NOW!! FEE IS $150.00 ) S
9. Election Campaign Financir
€ After May 1,2003 Fee will be $550.00 Trust Fund Copr'nr?bution. " [ ?c?c!.gi?ohlizz: e
Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TLE [JChange [ Addition g
NAME MURRAY, ROGER NAME =
streeT anoress | 1420 MORROW DR STREET ADDRESS 3
crv-st-ze | CLEARWATER FL 33756 CITY-51-2P <
o
TILE STD O Delete THLE CJchange [ Acdition &
NAME MURRAY, MARY LOU NAME
sTReeT aporess | 1420 MORROW DR STREET ABDRESS
cmv-st-2¢ | CLEARWATER FL 33756 CITY-ST-7iP
TLE o DOoelete .. R me__ _ _. . _icg___g_g.;_ -~ X . [ change {&Adumon
:TA;EH ADDRESS - ::F:’:EET;DDRESS LU ! U‘ DD hN'\ I # '
> Bvnd (R Art L
CITY-ST-2P eimy-sy-zip qu“' B kv‘ w?.g‘{’) { ©
TITLE [ petete TITLE " [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-87-2IP CITY-ST-7IP
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [J Change £ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP




