2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J67881 Jan 24, 2000 8:00 am
P Secretary of State

CINE RIGS, INC.
01-24-2000 90014 032 ***150.00

Principal Place of Business Maiting Address
1" MS RD. 1 AMS RD.
BABSO . FL 33827 BABS . FL 338279615 BYYY 4 1 0v

T e s 255722 c0uenr | IMMWINIISRINICIE

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

City & State City & State 4. FEI Number Applied For
F:"‘J#ﬂfﬂé’ﬂ f F/ﬂ,u Fmgf:ﬁfﬁﬂ'ﬁ, F/ﬂ . 650002210 Not Applicacle

Zip Country Zip Country " ) 8.75 Additional
33?4 3 33 o k< 5, Certificate of Status Desired O gee Hequiredl lona
~ = §. Name end Address of Current Registered Agent s ipfn - - - w~7..Name and Address of New Reglstered Agent -
Name
Jond e  SrmrrzA
SMITH' TODD W. Street Address (P.O. Box Number is Not Acceptable)
- BABSON-RPK-FL-33827—— :
47 O R 3O MesT
City Zip Code
/’775“/3»»407” FL 33 843

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,

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE. Ragstarsd Agent signature required when reinstating} DATE
, o iy ) m
9. Ig;(sﬁcl:izrporan?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
e . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 celeta TILE D Change [ Addition
NAME SMITH, TODD W NAME +
STREET ADORESS | 1T WA S RD. . u—T o 70 C. R, 630 MesT
crv-st-zf | BAB K. FL CITY-§T-2P [frostProet, /. 33543
TITLE ~ ™ [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST- IR | et it S B e o - - smt e e o - -RCITY-ST-2P - . e e e - e et e MR Tt h v e
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TIRLE e [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 6 lorida Statutes; and that my name appsars in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered. . ?{3 —_—

BESN Y e Tt Vgt 7D £35-95€3

SIGNATURE:

W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFL R DIRECTOR Date Caytime Phone #




