2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P01000013553 Secretary of State
1. Entily Name ook ok
01-23-2003 20219 032 150.00
CINEMA PLUS INC.
Principal Place of Business Mailing Address
174 MIRACLE STRIP PARKWAY PO BOX 745
FT. WALTON FL 32548 FT. WALTON BEACH FL 325490745
Suite, Apt. #, etc. Suite, Apt. #, etc. | . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3697550 Not Applicable
“ip ’ Country Zip Country 5. Certificate of Status Desfred | ?8'75 A.ddmo"al
eg Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Tl e “Name - - - - T i . e mmo o om . -
SHiRLEY' LEON T Street Address (P.O. Box Number is Not Acceptable)
687 RANDALL ROBERTS ROAD
FT. WALTON BEACH FL 32547
City . FL Zip Code

8. The above named entity submits this slatement 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 registerad agent and tite if applicable. (NOTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
Ater May 1, 2000 Fee wi be $550.00 Sl sy $5.00 ey e
Make Check Payable to Florida Bepartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O] Detete TIHE [ Change [ Adeition
NAME NACCHIA, JOSEPH } NAME
stReeT aonREss | 1196 WITHSIRE CT. STREET AGDRESS
omv-s-2p | FT. WALTON BEACH FL 32457 CITY-51-2IP
TITLE 0o . (1 Detete TME : [JChange [ Addition
NAME WEBB, VALERY W NAME
sTREeT ADoRESS | 105 COUNTRY CLUB DR. STREET ADDRESS
CAY-§T-21P NICEVILLE FL 32578 CITY-ST-21P
TILE D O pelate TLE [J Change ] Addition
NAME: FTIMMS MATTHEWJ - -— "7 e B e SR R
STREET ADORESS | 645 GOLF COURSE DRIVE STREET ADDRESS
crv-s-2¢ | FT, WALTON BEACH FL 32547 GITY-ST-2P
TTLE D [ Detete TIME [ Change  [J Addition
NAME SHIRLEY, LEON T NAME
sTreeT ADURESS | 887 RANDALL ROBERTS ROAD . STREET ADDRESS
om-st-z¢ | FT. WALTON BEACH FL 32547 GITY-ST-2P .
TTLE O pelete TITLE . ~ [Ochange [ Addition
NAME NAME - .
"STAEET ADDRESS : . STREET ADDRESS -
CITY-ST-21P . ] CITY-ST-21P )
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP _ . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered tguexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address -wilh algtner like em
/ N
SIGNATURE: ___SIGRNZS _.'; Ui'%'%/ 1-/G-8 3  [-555 243-+/i3

SIGNATURE AND TYPED OR PR NAME‘} SIGN!NG DFFI(QJ Diyimég / Date Daytime Phorg #

CR2E034 (10/02)



