2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J48226 Feb 08, 2001 8:00 am
e Secretary of State

F/X SCENERY & DISPLAY, INC. 02-08-2001 90180 018 ***150.00
Principal Place of Business Mailing Address
922 N. LAKEWQOQD AVE. 922 N LAKEWOOQD AVE
QCOEE FL 34761 OCOEE FL 34761 £ D
0 e 714383
s T v ARG A AR

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE! Number 59_275291 1 Applied For

Not Applicable

Zi Countr Zi Count iti
i Y P v 5. Cerificate of Slatus Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
e : Name  — - .- . R - .- -

SHUTTS & BOWEN LLP/GREG HUMPHRIES

Street Aadress (P.O. Box Number is Mot Acceptable)

20 N. ORANGE AVE. 300 South Orange Ave.

STE. 1000 :

ORLANDO FL 32801 _Suite 1000 i
Orlando FL | %55%%1

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.

SIGNATURE
Signature, typead or printed name ¢f registared agent and titie if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is e\_igible;to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
(See criteria cn back) O Make Check Payable to Departiment of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O belete TLE O change [ Additicn
NAME MCLAUGHLIN, MACK H. NAME
STREET ADDRESS | 922 N. LAKEWOOD AVE. STREET ADDRESS
CITY-S$T-2IP OCOEE FL CITY-ST-2IP
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE [ pelete TILE [Jchange [ Acdition
NAME —— ——— —_— - NAME : —_ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TITLE [ Detete e ‘ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-ZIF CITY-ST-ZIP
TITLE M Delete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delets TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempsn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true a urate angi"that my signatefe shall have the same legal effect as if made under oath; that } am an officer or director
&
)

of the corporation or the raceiver or frustee empowered ecute thif report as requffedfoy Chapter 807, Florida Statules; and that my name appears In Block 11 or Block 12 i
changed, or on an attachment with-gn address, with all dr like empowered.
1/31/01 407-877-9600

&
' AL LT 21 AT L T o
SIGNATURE AND TYPED OR Pnlmen\rjme OF SIGNING orFlcEQf mﬁﬁon FdUR e TICLAUIIT Th,, FITS. Daytime Phona #

SIGNATURE:

CR2EQ034 (10/00)



