2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JONESING PICTURES, INC.

P02000058912

ARTSER

Principal Place of Business
4502 JOUSTER COURT APT 306
ORLANDO FL 32817

Mailing Address

4502 JOUSTER COURT APT 306
ORLANDO FL 32817

13

3. Mai!in}Address

TR Clhurd Gourt

Suite, Apt. #, etc.

CL. Qﬁn@wrcp Cw\rf

—. Suite, Apt._#, etc.

T

FILED

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90745 019 ***150.00

[ GARCAR TR

T
——

e e g TS e R e
’ "CHECK HERE IF MAKING CHANGES

City & State 0;*{“40.?0’ FL City & State dr {ana‘ FL 4. FEI Numberozb Ol.{? 326 3 :ngidp:::;bm
Zip 32 g 25 Country U‘(A ap ? 2g 2S- Country UIA 5. Certificate of Status Desired O fg'giggﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name d
FULLER' CHRIS a7 Street Ad i‘/ //gr 'x N(%Té r: irr:l Acceptable
4502 JOUSTER COURT APT-306 122" Chambscd . € aar
ORLANDO FL 32817
. v Orlands FL | *$%%2s

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registe?eg agzt. : ;

SIGNATURE

T/28/05

Signature, typed or printed fname of r‘e'gislered agent and iitla if applicable.

(NOTE: Ragistered Agert signature required when reinstating)

DATE

_FILE NOWI!t FEE IS $150.00
====jfier Way 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

s ——__ < et

e e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete TILE [JChange [ Addition
NAME FULLER, CHRIS' NAME

sraeer anoness | 4502 JOUSTER COURT APT 306 STREET ADDRESS

orv-sr-zp | ORLANDO FL 32817 CITY-§T-2

TITLE D O Celete TILE [ change [ Acdition
NAME CRAFT, FRANK NAME

sTRET ADDRESS | 4502 JOUSTER COURT APT 308 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP

TITLE [ pelete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TTLE [ pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS p— - -~ - 'l STREETADDRESS™) " T

CITY-ST-2IP CITY-ST-2IP

TILE [J Delete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
indicated on this report 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 directar
of the corporation ar the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap, addfess, with all other like empowered,

SIGNATURE:

il g A

5 JRE FEHELIFUCLER

28z 727-709-4857

SIGNATURE AND TYP:

Bﬁ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date *

Draytima Phone #

CR2E034 (10/02)



