d FILED

-
<2002 UNIFORM BUSINESS REPORT (UBR) May 06. 2002 8:00 am

DOCUMENT # 1 01000012926 Secretary of State
. Entity Name
05-06-2002 90125 009 ****50.00
MOMENTUM MERCHANDISING tLC
Principal Ptace of Business Mailing Address
3330 S. VINELAND ROAD 3330 5. VINELAND ROAD TevEr
SUITE G SUIME C
ORLANDO FL 32811 ORLANDQ FL 3281¢
=P e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nw - — ns - Applied For
f’,tf_f-a R, ) Not Applicable
Zip Country e Country §. Cenlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name SHaR A MET
SCREENWORKS USA, ING. :
! Street Address (P.0. Box Number is Not Acceptable)
3330 S. VINELAND ROAD
SUITE C 3330 S Virtsumpy Qo | fhc
ORLANDO FL 32811 : ‘
City Mnyaa FL | Z85oge
8. The above name ity its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
F'2. 2em .
SIGNATURE QWM 7 .17 —
Signature, typed cr printed name of registared agent and filla if applicable. (NOTE: Registered Agent signature required when reingtating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
' Due By May 1, 2002

B, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MérM [T Delete TTLE CJchange [ Addition

NAME SHATA MERTR NAME

STREET ADDRESS | S 3T . U/ 1reSthren Réry fc STREET ADDRESS

CITY-51-2P Ontpruys . e 3344 CITY-ST-2P

TIMLE Moan 3 pelete TITLE [J Change  [] Addition

NAME Maogse MistSere NAME

secTaooness | LARHD L8 M2y oo 4 fog STHEET ADDRESS

CITY-ST-2P ONLprey0 o 2184 oTY-ST-7P

TITLE {1 Delete TITLE [J Change  [] Addition
1~NAME: - —~|~— - -« — - . - Name * - - o e = —— e -— N

STREET ADDRESS STREET ADORESS

CITY-ST: 2P CITY-§T-ZIP

TITLE 2 Delete TITLE [ Change [ Addition

NAME , NAME

STREET ADDRESS STREET AODRESS

CITY-§T-2P OITY-5T-2IP

TILE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2P

TILE [ Delete TME [ change [T Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-21P I CITY-S7-2IP

11, I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report is true and g

limited liability. company or thg setBiver o ustee empowered to execute this repart a% required by Chapter 608, Florida Statutes.

gnd that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

AR ERAY AL ECU D .02, 28 49, 205 3629

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|

CR2EQ83 (9/01)




