NONG /NN

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  POOOOOO4405S Mar 29, 2002 8:00 am
1. Eniy Name Secretary of State
MOVIE SCENE OF DELTONA, INC. 03-29-2002 91385 047 ***150.00
Principal Place of Business Mailing Address
2160 HOWLAND BLYD 2160 HOWLAND BLVD
DELTONA FL 32738 DELTONA FL 32738
2. Principal Place of Business 3. Malling Address “"‘"I”H"'” Ilm II“I ml“'m "ml"” mn "m IMI {IH 'Il'
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3642278 Not Applicable
1 i) i i) ai
Zip Country Zip Gouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i AHMAD FABHATf MELHEM Street Address (P.O. Box Number is Not Acceptable)
~===2160"HOWLAND ‘BEVD == S = o e e i LA oted e S, e o o
DELTONA FL 32738
City FL Zip Code
8. The above named entlty submiis this statement for the purpose of changing ils registsred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and iitle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. ¥h|sfﬁ%{poratic?n is elilgiblg 1? satlls;fycrjts Intangible " FILE NOW!!! FEE |SI $150.00 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ad Maite Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS ] Delete TILE [ Change [ Addition Pt
NAME FARHAT, KHALED AL RAME 3
STREET ADORESS | 2160 HOWLAND BLVD STREET ADDRESS §
CIY-S1-2P DELTONA FL 32738 CITY-5T-2IP uw
o o
TITLE [ Delete ILE [ Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-2IP
e (I Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE [ pejete TITLE [ change [ Acdition
“NANE ——= NAME—— - ==
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delate TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ palete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13.  hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify 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 made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, 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. 23’6 '? /é é? 3

DY) e sp Al FRressT 3/19/02

o ‘ = - £t o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg " Daytime Phone #

SIGNATURE:




