2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000014276 May 14, 2001 8:00 am

1. Enly Nme? Secretary of State
IMPOSSIBLE FILMS, INC. 05-14-2001 90041 007 ***150.00

Pringipal Place of Business Mailing Address
% S. FISCHLER % §. FISCHLER
2311 S. CONWAY ROAD. #617 2311 S. CONWAY ROAD. #617
ORLANDO FL 32812 ORLANDO FL 32812
2, Principal Place (_oi Business 3. Mailing Address. H""Ill ””" I|' I |||| II” " " I ||| ‘Iu ’IIII ml |||]
[UEé Scuth Fervericek Ave 1916 Sovth Fer weice bk Ave |
Suite, Apt. #, etc. Suils, Apt. #, etc. DO NOT WRITE IN THIS SPACE
NVA
City & State Cnty & State FEI Number Applied For
tlawdo. FL O rlawdo, EL Q-2 4974 Not Asplicabls
VAT Country Couniry " , $8.75 additional
Da gﬁé U-s A 3 «-: g¢ é U’ 5‘ A 5. Certificate of Status Desired O Fee Required

—6. Name and Addrass of Current.Registered Agent . L 7. Name and Address of New Registered Agent e T
Narme
gf’.!s'l(iHSL.Egbch?‘\];rROAD, #6817 Street Address (P.Q. Box Number is Not Acceptable} -
ORLANDO FL 32812

City FL Zip Code

8, The above named entity submits this stat@i;the purpose of changing its registered office or registered a Tor Bbth, in the State of Florida,

SIGNATLTIHE }/-)/) 2 I3 7AW {m(ﬂ" F}fa “/ / Z7/ ol

1

Signature, typed o pnnied I ol regﬂ{srad agent and title if applicabla (NDTE Registered Agent signatura required when rainstating) ¥ pate
‘ o e . "

9. Thls corporation is eligivle to satisfy its Intangible FILE NOW!I! FEE EE? $150.50500 o 10. Election Campaign Financing $5.00 May Be
Tax fmn‘g rgqU|rement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0O Added to Faes
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete THLE [} change [ Addition

NAME FISCHLER, SCOTT NAME

stReeT ADDRESS | 2311 S. CONWAY ROAD, #617 STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32812 CITY-ST-2IF

TTLE D O pelete TNLE [ change [ Addition

NAME JONES, GREG HAME

stheer acoRESS | 2311 S. CONWAY ROAD, #817 STREET ADDRESS

~omy-st-2 - | ORLANDO-FL.32812. .- . ) L CITY-5T-2IP

TITLE 1 Defets me T T -] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE [C] Delste TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

ILE ] Delate | R4 [OJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CHTY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP CITY-ST-7IP

13. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/\
SIGNATURE: Seott Frschle 49/Wf7? /27/0) 407-2§190%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING.ZFFICER OR DIRECTOR Data £ Daytime Phons ¥

CR2E034 (10/00)



