T

“. ’ :

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am
ecretary of State

DOCUMENT # J48226

03-28-2003 90098 050 ***150.00

VN VALUY

1. Entity Name

F/X SCENERY & DISPLAY, INC.

Principal Place of Busingss Mailing Address

822 N. LAKEWOOD AVE. 922 N LAKEWOOD AVE
OCOEE FL J4781 OCOEE Ft. 34761

us us

AATREN AR ARITRN

2. Principal Place of Businass 3. Mailing Address

Suite, Ap!. #, etc, Suite, Apt. #, ete.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-275291 1 Not Applicable

Zp Counry Zie Country 5. Ceriicato of Status Desired ~ []  $8+79 Additiona)

Fee Required
§. Name and Address of Current Reg|stersd Agent 7. Namo and Address of New Registornd Agent
——— ————— . ‘Nema IniadNUR — —
coo- - - . o ca el e A T LT T T L T, I T

SHUTTS & BOWEN LLP/ 3 HU IRE Street Address (P.C. Box Number is Not Acceptabla)

300 S ORANGE AVE

STE. 1000

ORLANDO FL 32801 City FL LZip Coda

purpose of ¢!

g its registered office or regisierad ageni, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE z :
- Signalurs, tyPed of Prined ralfts of regitioned agent and ttle i/pplir.au-.

(NOTE: Regikternd Agent tignaturs requireq when renstating) =" =

Saslon -

FILE NOW!I! FEE IS $150.00 !
Aftor May 1, 2003 Fee will be $550.00
-Make Check Payable to Florlda Department of State |

3]
+

Lt
' 9. Electian Campaign Financing

$5.00 Moy 8o
Trust Fund Contribution. Addad to Fees

[

10. OFFICERS AND DIRECTORS " ! ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TE & PD . O elete me - DO change ] Addition | &
NAME - MCLAUGHLIN, MACK H. NAME =
sThzer aponess 1922 N, LAKEWOOD AVE. SIREET ADDRESS 3
env-zr-a¢ (QCOEE FL 31.17@[ CITY-ST-ZIP g
e [0 Detete NE O Changa T Adition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S$1-21P CITY-§1-2P

T O pztete TITLE OIchange [ Addition
NaMET T T TR e o B - TV Lo R ERRCIET Bl S T s S N T et -2
STREET ADDRESS STREET ADORESS i
CY-ST-7P CITY-ST-2P 1

it 7 el TINE O change [ Addition
NAME MAME ] i
STREET ADORESS . STREET ADDRESS ‘
CAY-51-2P - CITY-S1-7P

TITRE . O caiets TmE - - [ Change 7] Adanion
NAME - ) HAME

STREET ADDRESS |- -- - -— - . - STREET ADORESS roo.
o ar-- = orverar | TR T

TSN | O3 oeks TmE ; = Chanqe {1 Addition
NAME ..;:- -‘.---.., - NAWE i . ) i i ) {5"
. STReEY ApoRess | e STREET ADDAESS f B e e
CTY-ST-1P ‘ T T GBI, T T T T T T e S e

12, | hereby cerhfy that the miormauon supplied with this filin

indicated on this report or supplemental raport is trus ang acturate and thal my signature shall have the
of the ¢erporation ar the receiver of rustes empowered 1o oxecute this repor| as required by Chapter

changed, or on an attachmant with an address, with all other jike empowerad.

SIGNATURE: ___ SIGNATURE REQ

does not qualify far the exemption stated in Sectbon 119 07(3Xi), Florida Statutes: | further certify that the information

ey

legal effect as if made undar oath; that | am an officer or direcior

Dylime Prona #

BIGNATURE M‘f TYPED ?)'ﬂmnr: ualgor smr?ﬁ fw_czn o?ﬁm
AL Y

AN/



