FILED
2003 FOR PROFIT CORPORATION Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT #  H83720 Secretary of State
01-27-2003 90519 014 ***150.00

1. Entity Name

MOVIE STORIES OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
34478 CORTEZ BLVD 34478 CORTEZ BLVD vuvisvus
RIDGE MANOR FL 33525 RIDGE MANOFI_ FL 33525
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2612510 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i'g?qsg’;ﬁo"al
6. Name and A-ddress of Current H-e‘glstereﬁ ;\gent — ~ - 7. ﬁame and Address of New Registered Agent
Name
MAKOWSKI, BE Sireet Address (P.O. Box Number is Not Acceptable)
34478 CORTEZ BLVD
RIDGE MANOR FL 33525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

[N . -
b FILE'NOWIM FEE IS $150.00 g 9. Election Campaigh Finanging™ — ~$5,00 May Be

. After May 1,2003 Fee will be $550.00 - Trust Fund Contribution. O Added to Faas
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD [ Delete TIME [(Jchange [ Addition
NAME MAKOWSKI, BETTY NAME
sTReeT aooRess | 34478 CORTEZ BLVD STREET ADDRESS
erv-s-zp | RIDGE MANOR FL 33523 CITY-5T-21P
TME [ Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE St T e e e ) Dekte- --Q e --== - - ~ = -[FJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O peleta TITLE [ Change  [7] Acdition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TIMLE ] Delete TITLE {JChange ([ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3){i), Florida Statut3s. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under-oath; that I'am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE: xﬁm/ WW%@U RizD % /-22403 B52-<RA.Z50%

SIGN%WR PRINT D NAI OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
1 ;54:_

LYLLPTU

nv

CR2E034 (10/02)



