__——';

2002 UNIFORM BUSINESS BEPORT (UBR)

DOCUMENT #

1. Entity Name

CINEMA CONSULTING SERVICES, INC.

P01000095174 Y

Principal Piace of Business

Matling Address

FILED
Aug 08, 2002 8:00 am
Secretary of State

05-16-2002 90023 014 ***150.00

41103

changed, or on an attach pd

SIGNATURE: i

W‘N" u}'."';.

onmnrrzuuauzofmw“mam

owered.

ﬂ’(ﬂ'/ 75@@(5? 7X£ ;//;/;L (73572,

DIRECTOR

Daytime Phona ¢

&3 SEA-LORE LANE 23 SEA LORE LANE _
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address ”"""’ m"m"I”""’""”lm "m m" 'mmm m" ,m {"‘
Suite, Apt. #, etg. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stata 4. FEl Number - Applied For
J% %é /5"‘ C? Nol Applicable
Zip Country Zip Country ; $8.75 Adgitional
) 5. Cenlificate of Status Desired O Fee Required
8. Namo and Addml oi Current ﬂogisterod Agent 7 Namn ond Addmss of New R _ogigemd ‘Agent
' T e - ‘Name~— - == =
CR : LEY, JOHN JJR Streot Address (P.O. Box Number Is Not Acceptabie)
23 SEA LORE LANE
KEY WEST FL 33040 _
i City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or coth, in the State of Florida.
SIGNATURE
Signature, typed o prnted name of regeetared agant and Lile il applcnbls. {NOTE: Regisitred Agent signaturs required when rainstanngh DATE
|
9. This carporaticn is efigible o sallsfy its Intangitle FILE NOWIII FEE IS $150.00 14 . .
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0- E::::'gﬂrga'gg’:r?;u; 'c'::"c'"g 0 f5.0["°h;a°);s Be
(See criteria on back) Make Chock Payable to Dupartment of State )
13. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
‘me PRz s et 0 Delete e D1 Grange ] Addiion | 5
JANE Soll I. clowlEy IR ‘ NAME 2
SREETADORESS | 95 c£4 LORE LA A STREET ADDRESS 3
City-S1-7P AEY wEst FL 3300 CITY-SE-Zip té.l
e Trea SoLre/' 7 Detetn Ol Change [ Addition | &
RAME DawiEC T Fagnd ~J
SREETAO0RESS | 2 2 Hero-be 24P Cn. Zona STREET ADDAESS
CrST® | Bokfolo , A o045 Ad oi-ST- 2P
e faud. HW . O] pelen _ nE e e oo . .. CJChange [T Addition
R YT Gl £d - e ) SR |
STREET ADDRESS Krn S/ / MD Z/ﬂf‘?ﬁ STREET ADDRESS
CItY-5T-2P (ﬂ ’f' p!"o‘ﬁ ld ﬂ/(t CITY-S1-2IP
TLE D Change [ Addition
NAME
STREET AD(IRESS STREET ADDRESS
Ciry-51-2P CIFY-51-21P
TNE O pakete TITLE O changs [ adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P i CITY-ST-&P
me 0 Detete VME Dctangs [ Acdltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-21P
13. i heraby certlfy that the information supplied wilh this fling does not quglify for the exemption stated in Section 118.07 3)({). Florida Statutes. | further certify that the information
indicated on this repon or supp emental reporl is trus and accurate agh that my signature shall have the same legat effect as if made undear 0ath; that | am an officer or director
ol the corporation or the recexfar n?nr trustae empoweredlo execute 1HfS report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i




