;20@.1 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000050942

1. Entity Name

MOBILE FILM SOLUTIONS INC.

Principal Place of Business

3450 GOLDEN MEADOW LN.
ORMOND BEACH FL 32174

Mailing Address

3450 GOLDEN MEADOW LN.
ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90035 038 ***150.00

T 7 W W

AN A

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

24

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-36499546 Net Applicabie
i I{ i t iti
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
s = * 6. Name and Address of Current Registered Agent . —* - -~y - 7-Name and Address of New Registered Agent — - -
Name
SCHIESS, EDWARD T Streat Address (P.0. Box Number is Nt Acceptab!
3450 GOLDEN MEADOW LN. treet ress (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity w‘is stat%th pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - |
Signature, typed or printad name of rag|sle!e3';gam and tille if appiicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

M. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TIMLE P [ palete TITLE O Change [ Acdition 3
NAME BROWN, STEVEN NAME 9;
smeer aooress | 1504 ESPANOLA STREET ADDRESS 3
cmy-st-2¢ | HOLLY HILL FL 32117 CITY-5T-ZIP o
TITLE v welele TITLE [Jchange [ Addition %
NAME LARIVIERE, DENNIS NAME

stReeT aporess | 2039 POTTERY LN. STREET ADORESS

CITY-ST-2IP DAYTONA BEACH FL 32127 CITY-ST-ZP

T e ] e - - = Eoelete —~f TITLE [ change  -[-] Addition |-
HAME SCHIESS, TED NAME

sTreeT Aboress | 3450 GOLDEN MEADOW LN. STREET ADDRESS

crv-st-ze | ORMOND BEACH FL 32174 CIy-S7-2IP

TLE O petete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

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

TITLE O Detete TITLE [Jchange  [§ Addition
MAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-21F CITY-51-2IP

TITLE 7 Detete TITLE [ Change  [_] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP Eww-sr-zlp

13. | hereby certify that the informaticn supplied with this filing dgeg not
indicated on this repor or suppiemental report is true and gécurate an
of the corporation ar the receiver or trys spowered 1o £xe b
changed, or on an attachment with f[

SIGNATURE:

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
eporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

O2-06-200(  9p5-6/5-4368

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




