' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT # P01000031840 ecretary of State
1. Entity Name 04-28-2003 90544 032 ***150.00
NVUS FILMS, INC,
Principal Place of Business Mailing Address
281 W GITRUS STREET 281 W CITRUS STREET
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

Suite, Apt. #, etc. Suite, Apt. #, etc. wECK MERE IE MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- = e e A . . o o ) 59’3716542 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘ggqﬁ?:;ﬁom"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name R -
NICHOLS, BRITT Street AdKeEs'(fPt;\’lBo \N/u'mt; r is NoLAC
281 W CITRUS STREET 28 Weak GUE SFréet.

ALTAMONTE SPRINGS FL 32714

Iz

™ Adammite Sprigs  FL | "33%:

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

the obligations of rmped agent. . -
SIGNATURE, LaV '4; k “M'A-’ O { . LI‘IL" 03

. Slgnaluf tybw or pnntM'ne of ?15(3@6 agent and tile if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE

FILE NOW1II! FEE IS $159 00 . o
At May 1, 2005 e wil o $550.0 . Soctor Computn rsncig - $5.00 iy

Make Check Payable to Florida Department of State

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE . . O pelete TITLE [ Change ] Addition
NAME NICHOLS BRITT : NAME :

sreecT aokess | 281 W CITRUS STREET = STREES ADDRESS

orv-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-ST-2iP

TITLE D ' O Delete TIMe Ol cChange [ Addition
NAME VICK, KERRY L NAME
_smeer aovaess | 281 W CITRUS STREET STREET ADDRESS

crv-st-ze | ALTAMONTE'SPRINGS FL 32714~~~ = “Reumvsrzp™ - |- == ~ = === ~- - . ST

TILE O Delete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F GITY-ST-7IP

TLE [ pelete TITLE [ change [T Addition
NAME NAME ‘

STREET ADDRESS 4 STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE ' [ petete TITLE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment jvith address, with all other like empowered.

SIGNATURE: (IRED 01-24-03  407-384- (23]

WTED NAME OF smums OFFICER OR DIRECTOR Date Daytima Phone #

VURILLN

ny

CR2E034 (10/02)



