2002 UNIFORM BUSINESS REPORT (UBR) A IOFIZIG%)S 00
r . am
DOCUMENT # 00000050942 H
1. Bty Name P ecretary of State
MOBILE FILM SOLUTIONS INC. 04-10-2002 90452 017 ***150.00
Principal Place of Business ' Mailing Address
34,,"-.'3'-GOLDEN MEADOW LN. 3450 GOLDEN MEADOW LN.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
i RO AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3649956 Not Applicable
zp Country 2p Country 5. Certificate of Status Desired O gese.gfq S::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCHIESS; EDWARD T - h o T - Street Address (P.0. Box Number is Not Acesplable) ~ -~ 7 -
3450 GOLDEN MEADOW LN.
ORMOND BEACH FL 32174

City FL Zip Code

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 Florida.

SIGNATURE
e Signalture, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Thi‘s'S;PrparatiQn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May 8o
qu,hhng requirement and elects to do so. ., After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. i:| Add.ed to Fe!és
(Sde criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Detste TITLE (] Ghange ] Addition
HAME BROWN, STEVEN . NAME

streer aDDRess | 1504 ESPANOLA STREET ADDRESS

CITY-ST-2IP HOLLY HILL FL 32117 CITY-ST-ZIP

TILE ST [ Deiete TITLE [ Changs ] Addition
NAME SCHIESS, TED NAME

STReeT ADDAESS | 3450 GOLDEN MEADOW LN. STREET ADDRESS

orv-st-7¢ | ORMOND BEACH FL 32174 ony-st-2p

TTLE 2 Delete TITLE [J Change [ Adition
NAME NAME '

STREET ADDRESS STREET ADDRESS
SO -GT- TP o [t i e e Lt - =l ory-srap - = mr eee - — -

ITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE O Delete TILE [J Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF GITY-ST-2IP

FITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify 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 accuraje 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 recefver or trustee empowered to exec i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an ad ith all other lilgh, e .

SIGNATURE: __+% == &) - DI/ SO T b/S %S

SIGNATURE AND TYPED QR PRIN®ED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 9258100

CR2E034 (3/01)



