2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M 2 /94 2 N\ Apr 27, 2000 8:00 am

1. Entity Name

Movis E nTER PRISES /- C ecretary of State

04-27-2000 90030 003 ***158.75

Principal Place of Business Mailing Address

/e 7 /)Woonéa7 el
goles L LI/ (2U1Y%

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number : Applied For
_65' Qo0 /3 3é Not Applicable
L Zip Countey Zip GCountry 5. Cerlificate of Status Desired 52’ $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/ Name
- R - = p- - i SieetAddress{P.O Box Mumber is-Not Acceptabley-- —— - ——>-——

JOD  FWison é-f‘7 <2
Dlaples | O Réy/i & TR
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

)49/ ;Aﬂ’”‘f“/M

b’l’gnalu're. typed or printed namé of registered aﬂ]l and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

9. This corporation is efigible to satisty iis Intangible 10. Election Campaign Financing $5 00 May Be

Ig;é”g?ef;zﬁeg i’:t) and elects 0 do so. E,/ : Trust Fund Contribution. O Added to Fees

1", GFFICERS AND DIRECTORS 12. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ﬂ » e,r.:c/ et T elete TITLE [ change ] Addition
NAME Alew Serp 7( MAME .
SIREITADDRESS | J© 7 ¥rTeon bu 7 s r‘ STREET ADDRESS
CITY-ST-2P SV Ta0/e Iy Fl B Y IY CITY-ST-2IP
e /ice rHregidea T T Detete e [(change [ Adattion
NAME Lec/'e /?—/f'.(o “3 $e i HAME
SRETAOORESS | fo 7 SPPToon ey ST STREET ADDRESS
CITY-ST-2P ,/77% /4 o, F ' B L CITY-ST-2IP ‘
e - ) Delete e ' Ol change ] Addltion
NAME NAME
STREET ADDRESS - T T T 7 T |TSIREETADURESS T T T T - -
CITY-ST-2IP ‘ CITY-ST-2IP ‘
TITLE (T Detete e {(Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2p . CITY-ST- 2P
TILE [J Delete TITLE ) [JChange [ Addition
HAME NAME
STREET ADORESS $TREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE [ Delats TITLE \ [ Change [ Addition
NAME NAME

STREET ADDRESS

CITY-§T-21P

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mate under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
'(/g/e.)t fgm,o 3( ) Cf"/f/ﬁ C?‘//) Y17 -8/0°
I4

# SIGNATURE AND TYPED OR PRINTED NAME OX,5/GNING OFFICER OR DIRECTOR 7

Dara Daynime Fhons #

CR2E034 (9/99)



