Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Nermo Secretary of State

EQUINOX DOCUMENTARIES, INC. 05-23-2002 90117 004 ****6] 25
Principal Place of Business Mailing Address
1503 ROBIN RD. 1503 ROBIN RD.
ORLANDO FL 32803 ORLANDQ FL 32803
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
O 3 - 03 7‘? 2 3 3 Not Applicable
2lp Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Aldditional
aa Required
~“~§. Name and Address of Current Reglstered Agent: '~~~ -T=——:< [ v ==fu—w - - -T=Name and'Address of New Registered Agent- ~—=: ~o-ix— =
Name
BELLEVILLE. WILLIAM Street Address (P.0. Box Number is Not Acceptable)
i
201 SEWELL RD.
SANFORD FL 32771
City FL Zip Cede

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 Flarida.

SIGNATURE
Slignature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing 5.00 Ma Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. O fdded o Fai?e Department ofvState
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D_ O Delete TITLE d/< [AcChange [ Additien
NAME HENDERSON, CLAY NAME
streeT ADDRESS | 1503 ROBIN RD. STREET ADORESS
om-sT-7F | ORLANDO FL 32803 CITY-5T-7P
TITLE D O pelste TITLE W e/T/ D [CJchange  BX1 Addition
NAME POOLE, LESLIE NAME Rhoert una-;z
STREET ADORESS | 1503 ROBIN RD. sTReEET A00RESS | (570 "Rpban "ol
J| orv-st-ze |ORLANDO FL32803. . .. . ... oo . QOTSITP L ofiAWDdo FL3EE3. L L . -
TMLE 0 [J Delete TmLE (JaeHm— B~ V/D [Jchange K] Acdition
NAME HANNA, LEE NAME LJetlt o TBEZLE VI LLE
sTRezT ADDRESS | 1503 ROBIN RD. sTReeT aDoRess | €373 TR Rl
orv-stzp [ORLANDO FL 32803 CITY-ST-2IP Ol VD), 2. 33%03
TITLE D X Delete TITLE D ] O change B Adition
NAME BATTERSBY, BARBARA NAME Mtk 0, HocusnTon/
streeT ADoRESS | 1503 ROBIN RD. STREET ADDRESS | {5073 ReTAl RD
om-si-2f | QRLANDO FL 32803 CrY-51-2P OKLANDD , FL 23 563
TITLE D m Delste TITLE [ change [ Additicn
NAME TESTA;: STEPHANIE NAME
STREET a0oress | 1503 ROBIN RD. STREET ADDRESS
ory-sT-zP - JOREANDO FL 32803 CITY-8T-71P
TITLE D ] pefete T [ change [ Addition
NAME TYSALL, TERRENCE NAME
sTreer aoress | 1503 ROBIN RD. STREET ADORESS
arv-st-2¢  |[QRLANDO FL 32803 CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trysta ered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with 2 | effepftke empowered.

SIGNATURE: __ ST A 75011 P 4-49-0x “for-sUr- I35

SIGNATURE AND TYPED OR PRINTED NAME OF SigNING OFFICEVOH DIRECTOR Date Caytima Phone #

DOCUMENT # NO1000000756 May 23, 2002 8:00 am

CR2E037 (9/01)



