2001 UNIFORM BUSINESS REPO#T«‘{EUBR) ! May 1 ?I%O%ll) 8:00 am
DOCUMENT # PO0000106102 s Secretary of State
‘3D MOTION, INC. 04-28-2001 90063 010 ***150.00
Princ‘lpal Place of Business Mailing Address
R B
T T RO R
’7 Suite, Apt. #, &tc. Suite, Apl-. #, etc. FIN DO NOT WRITE IN THIS SPACE
Ciy & State Ciy & Stte A FE Num&e: 3692927 Appled For
* Gy Zp ) ‘_?mi_d* s, cgnigateofsmm Desied [ iggfq 3;;‘;":::‘“”0 .

me and M:ms of Cutrent Reglstored Ag.em. 7, Name and Addrm of New thisiemd Agent

7050

FL | *43%0>

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, lypad o pinted pames of isgistaved $gant and ttle H applicatie.

{NOTE: Ragixiared ADunt tlpnatare required when rairsiating)

DATE

9. This corporation is eligible to satisfy Its Intangible
Tax filing requirement and elacts lo do so.
(Sea cniteria on back)

FILE NOW!1! FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00
Make Check Payabla to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TRE D D oelete ThE " Dchenge L) acditon | &
NAME PETRALIA, JOSEPH D NAE g
street oomess | 3102 N HABANA AVE, SUITE 404 STREE ADDRES 3
omv-si-zp | TAMPA FL 33807 ciY-§1-2P v
TE O peiets VILE D Change [ Addition ®
RAME MAME
STREET ADDRESS STREET ADDRESS
Qv St-ap . - anv.sr-ae ‘
e T Ooeke me | [Jchaga (3 agdition
NAME NAME
STREET ADDRESS - PR - ) STREETADORESS | __ -
£Ty-ST-29 chY-ST-0P
TILE 3 petete T3 Clchnge [ Additlon
NAME NAME
STREET ADDRESS STREET AmHESS
eITY -57-2P L cny-ST- 0P
WE [ Delets e D change  [J Acdilion
MAME NAME
STREET MDORESS STREEY ADDRESS
CITY-5T-21p ) +- B Ciy-ST-2IP
TME T Defetn HE [ change [T Addition
NAME HAME
STAEET ADDHESS STREET ADORESS
CY-ST-21p CITy-S1-2P
1. ' hﬁrebv cemz that the infarmation supplied with this fiing does not quality for the exemplion stated In Section 119.07(3)(), Flonda Statutes. ! further certify that the information
is repant of supplemental repon is true and accurate and 2 Signature shall have ihe same legal eifect as if made under cath; that | am an officer or director

of the corpuralion or tha receiver or !rusl empowared to execula B juired by Chapter 607, Florida Statutes; and that my name pppears in Biock 11 or Block 12 if

changed, or on an attaghsn dress, wilh all ciher ke g
SIGNATURE: 7 vhzh/

Vi 9&- Caytima Phane #




