2003 FOR PROFIT CORP
UNIFORM BUSINESS REPOR

SON
uam

FILED
Jul 31, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

CINEMA DESIGNS, INC.

P0O2000033004 / p

07-21-2003 90129 044 ***550.00

33622544

Princigal Place ot Business "Mailing Address

—D’IMK

8, The above namad entity submis this statament for the purposa of changing its registered oﬁlce or registered agent, or Both, in the State of Flotida. | am tamiliar with, and accept

the obligapans of registered agent.
SIGNATURE j ‘.b.__.‘_%é:_@_
. §i

N.vawiwmﬂwkwdmmuwww‘
L]

. FILE NOWT! FEE IS $550.00
" After September 10, 2003 Fee will ba $750.00
Makg Check Payable to Florida Department of State

~[nfoz
{NOTE: Registenad Agem signats e raquired when rsinstating) GaTE
9, Elsction Gampaign Financing $5.00 may Bo
Trust Fundf Contribution. Added to Fees

o, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
e D O e miE Ol changs (] Addition
NAME BETHUNE, JAMES £ NAME
swreet aopaess | 168 FOREST PARK CT RD STAKET ADDRESS
crr-s-ze [LONGWOOQD FL 32779 Ty 5T-T
™E D O nekts g Otk [ Additon
HAME BETHUNE, MYRA W ) NAME
sTReEY ADDRESS |108 FOREST PARK CT RD STREET ADURESS
onv-st-zr {LONGWOOD FL 32779 CITY-ST-27
Tme pzés L sa Ol oeets me O Change [ Aqdition
e ﬁsp,,gé’erﬁwf(w-'—"—- it 1 T sttt e St C -——

STHEET ADDRESS [ 3 &b A S VT Ay & 9 STREET ADDRESS

C-ST-2P 9 f1 i, fonid, Fd B2 CITY-ST- 2P

Lt 3 oeets THE [ Change [ addition
MAME NAME

STREEY ADORESS * STREET ADDRESS

CITY-57-2P CAY. 5. 21P

mmE 3 Delet mE Dchange [ Agdition
NAME . NAME

STREET ADDRESS STREET AGDRESS

CY-g1-21P CiTy-S1-2P

mE 0 Delete - TME [ cChange  [J Addition
NAME MAME

STREET ADGRESS STREEY ADDAESS

CITY-§1-217 CY-ST- 2P

12. § heraby certify that the information supplied with this fitin

changed, or on an Wimm all other like amnpowerad.
SIGNATURE:

3 doas not qualily for the exemption siated |n Section 119, 0?&3)(:) Figrida Statutes. | further certify thal the infermation
indicated on this repon or supplemental report is true and accurate and that my signatura shall have tha sarme legal el
of the corporation or the recaiver or Irustee empowarad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 31 il

ect as if made under cath; that | am an officer or direcior

=/l ‘03

Toaw ¥

—

108 FOREST PARK CT RD 108 FOREST PARK CT RD
LONGWOOD FL 30710 LONGWOOD FL 32179
2. Principal Place of Business 3. Mailing Address
i EnTR O 1300 Pl O
Suite, Aat. #, etc. . Stite, Ap!. #, etc. [0 CHECK HERE IF MAKING CHANGES
(1Y ¥ {AteT.]
City & Stata Chy & Sate 4, FE' Number 25 = Applied For
‘5""‘\ CO - p 4 e - Not Applicabte
Zip Country Zip Country " . 58 TS Additional
%1-’—7 ] U&ﬂ' 22 v F 8. Cenificale of Status Desired a Fao Requirad
6. Nnmo nnd Addreu of Current ngterod Agant 7. Name and Address of New Registared Agent
i i T T T e I i TName T T e e e T R B
BE“'IUNE, JAMES € Strest Agdress (P.O. Box Number is Not Acceptable)
108 FOREST PARK CT RD
LONGWOOD R 32779
) Cily FL Lz'fp Code

CRZED34 (4/03)



