FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P01000096736 fzﬁ{gof‘gﬁ;{ 32 ***15?009, |

1. Entity Name

MOVIE BUFFS, INC.

2. Principal Place of Business 3. Mailing Address

690 SOUTH BROAD_STREET P.O. BOX 2127
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For ]
BROOKSVILLE, FL 34601 DADE CITY, FL 33526 59-3748816 Nat Applicable
Zip Sountry 2ip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent

"SPIEGEL & UTRERA, PA
Street Address (P.zOz.ﬁox Number-is-Not Acceptable)

4TH FLOOR
Cit Zip Code,
o | - MIAMI FL | “53145
8. The ehove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the-'e.\'l.gations of registered agent.
-

SIGNATURE

Signature

typed or printed name of registered agenl and titie if applicable. (NCTE: Regrsterad Agent signature required when rainstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. {QFFICERS AND DIRECTCRS
e Po1U

NAME SMITH, DANIEL L.

smeeraooress | PLO. BOX 2127

CITY-S1-21P DADE CITY, FL 33526

LE D]

NAME SMITH, LINDA L.

siectaooeess | P L 0. BOX 2127

CITY-ST-2P DADE_CITY, FL 33526

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034B (12/02)

TITLE

NAME

STREET AUDRESS
CITY-ST-21P

TiTLE
NAME ENEME
STREET ADDRESS * STREETABDRESS |
CITY-ST-70P o

TITLE

NAME

STREET ADDRESS
CITY-ST-219

12. | hereby certify that the informaition 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 reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
aftachment with an aadress, with all other like empowered.

~

SIGNATURE: A Z—__ <“="__  DANIEL L. SMITH 01-29-03 352-521-0909

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone: #




