2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
GIMLET PICTURES, INC.

P0O1000001458

Principal Place of Business
41 S SR 7 #15
MARGATE FL 33068

Mailing Address
441 S SR 7. #15
MARGATE FL 33068

2. Principal Place of Business

3. Malling-Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90123 033 ***150.00

11ULJ114

TR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—1066523 Net Applicable
Zi t z :
? Country P Courlry 5. Certificate of Status Desired O gg -F,iesq Ssgétlonal
6. Narme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HOWITT, STUART
441 SSA. 7, #15
MARGATE FL 33068

Strest Address (P.O. Box Number is Not Acceptatle)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 = _
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 1. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE D B ﬁ)eme TILE D~ _E’Lh(ange ] Addition
NAME MOSS, BRANDON HAME M0Sss B2 4 enr

staeet aooress | 7311 CATAMARAN DR swerraooeess | 2340 ALRB4a I

env-st-ze | ORLANDO FL 32835 CITY-ST-2p DeELFIcLy BeacrH Fve 23941

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

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

TITLE [ celete TILE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-7IP

TTLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIME CJchange [ Addition
NAME NAME

STREET ADDRESS™ STREET ADDRESS

CIY-ST-2P CITY-ST-7IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S§T-2IP

12. | 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 accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corparation or the receiver or tru
changed, or on an attachme ith a

SIGNATURE:

'ess, with all other lik,

Bamdirs oty 4/Y03

e empowered 10 executg this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

15¢-732-5567 |

’SIGNATURE AND TYPED OR RRINTED Nn\lﬁ OF SIGNING OFFICE!

Dats

Daytime Phana #

dd 0801890

CR2E034 (10/02)



