2000 UNIFORM BUSINESS REPORT (UBR)

P&gNEJmE/IENT# L.97000000734

MOTION DISPLAY SYSTEM LIMITED COMPANY

Principal Place of Business Mailing Address

2422 LOB LOLLY LANE
DEERFIELD BEACH FL 33442

2422 10B LOLLY LANE
DEERFIELD BEACH FL 334421310

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED .
SECRETARY GF STATE
DIVISION OF CORPORATIONS

00SEP 18 AMI0: 02

AN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0764640 Not Applicable
- - n "
2 Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name ’

PATRICK, VIVIES.

Street Address (P.O. Box Number is Not Acceptable)

700 EAST DANIA BEACH BLVD.

SUITE 202

DANIA FL 33004 City FL | ZpCoce
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 -~ .

Signalure, typed or printad name of registarad agent and title if applicable. (NOTE: Registared Agent sgnature reguired when reinstating) DATE
)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TmE MGR [ eteta THLE Clcoamgs [ avanien | 3
NAME GENACHTE, DANIEL NAME S,’,)
sTater aoomess | 2422 LOB LOLLY LANE STREEY AUDRESS ©
erv-s-2e | DEERFIELD BEACH FL 33442 GITY- 8T-21P ﬁ
TINE O petsts TITLE [CIchange  [] Aamtien | O
KAME NAME o —
STREET ADDRESS STREET ADDRESS Ao :_3 40851494 —4
CUR BATY- 35 2P -3/ 28/00--01035--010
T ] L [ petet TITLE Erexall il &

NAME T ’ T LI ) o h T
STREET AUDBESS $TREET ADDRESS
CITY-$T-28 CITY-$7- 2P
WITLE ] petetn 11114 Cltnange [ Addition
NAME ‘ MAME
STREEV ADDRESS STREET ADDRESS
CITY-3T-21P CITY-3T-2IP
TITLE [ petsta TIME [Jchange [ ] Ademion
NAME 1 AAME
STREET ADDRESS STREET ADDRESS
CITY-85- 1P SITY-2T-2IP
TILE M [ petets e [Jchange [ Adattion
NAME NAME
STREET ADDRERS STAEEY ADDREYY
CITY-81-21P CITY-$1-2IP

11. | hereby cerliiy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Fro

}Qg po  Y250032

SIGNATURE: '_ AoSUIRED
Wmc MANAGING MEMBER OR MANAGER

o
— / Cate /

Daytime Phone # L

T

7



