£y

e FILED
FISOcall Fom ey ¥ .
2002 UNIFORM BUSINESS REPORT (’dBR)‘ Msi::{rﬁ;u%)(])?f gig?eam

DOCUMENT # P01 000081 676 04-16-2002 90164 026 ***150.00

1. Entity Name

SHRAPNEL FILMS, INC.

s |
&«

Principal Placa of Business Mailing Address
4828 N DAVIS.AM 4828£N.-DAVIS HWY .
PENSACOLA FL 32508 - PENSACOLA'FL 32503 C e .
2. Principal Place of Business 3. Mailing Address ”"“m m Ilm NI" Ilm Ilm m” Ilm "m ""”mwm l””"l
Suite. Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FEI Number Appliad For
m - 37 Ll ?V ] ‘1 Not Applicable
Zip Country Zip Country - . $8.75 Additional
8. Cerlificale of Status Desired o ; o6 Requirod
6, Name end Address of Current Registered Agent 7. Name and Address of Now Repistered Agent
e | e T = a T e e ‘_.r_;L___..:_,':,_.__v_LNams e e e e e '_7'7__;__77__" I
GEHSTENBERG' BRYAN Street Address (P.O. Box Number is Not Acceptable}
4823 N DAVIS HwY
PENSACOLA FL 32503
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bgth, in the State of Florida,
SIGNATURE
Signanrs. typed of prinied name of registenad agent and Lie il appheadle. {NOFTE: Regi Agant sigr ciuined whisn reinsating) BATE
9. This corporation .'f-: eligible to satisfy its Intangibe FILE NOW!I! FEE IS $150. acti , )
Tax fifing requirertent and elects to do so. After May 1, 2002 Foe wlll be $550.00 10- Eﬁ':gﬂ?&nﬁ;ﬁﬁmmg $5.oomh:2§ sL’-ﬂa
{See criteria on back) Make Check Payable to Department of State )

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TE D {1 Delete TILE O change [ Addition | 5

NAME GERSTENBERG, BRYAN NAE g

STREET ADDRESS [4828 N DAVIS HWY STREET ADDRESS §

orv-s1-2p IPENSACOLA FL 32503 Ciry-51-2P 5

TME O pelete TME I Changs 7] Additien | G

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 1P

nmE e s e Ll o < ] Delete, e L _ _ _ — gcnwa D_Addition
B e s T i T T

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P {iry-S1-0P

TME 7 Delete LT3 [ Change T Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CIyY-SI-2IP CITY-ST-2IP

TILE [ oelee TIE Ocrange [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-2P

iyt [ elete TITLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2%P CITY-ST-21P

13. I haraby ceriily that the information supplied with this filing does not qualify lor the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or dlrector
of the corporation of the recelvar or rustee empowerad 10 execule this report as required by Chapler 807, Florida Stetutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowerad.
SIGNATURE::___ S.GNZS IR SO IREN '// Y/ 0)_ 850 ﬁm-Hﬂ‘
P , . f T Datyire Phone #

SIONATURE ANI TYPED O PRINTED NAME OF BIGRING OFFICER OR DIRECTOR
*

&9




