FILED
2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P020001 3201 4 03-28-2003 90087 009 ***150.00
SPECIAL FX IMAGING, INC.
Principal Place of Business Mailing Address
#1 FLORIDA PARK DR #1 FLORIDA PARK DR
PALM COAST FL 32135 PALM COAST FL 32135
SE—— S LA
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City 8. State 4, FE! Number K'Applied For
Naot Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gg'ggllﬁ?:;ﬁona]
- 6. Name and Address of Current Registered Agent.. —.____ o 7. Name and Address of New Registered Agent
Name : -
WALSH' JOHN Street Address {F.O. Box Number is Not Acceptable)
#1 FLORIDA PARK DR
PALM COAST FL 32135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thy"obligations of redistered agent.

" SIGNATURE e
B Signature, ry_paq or-printed nama of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!i! FEE IS $150.00 ‘ o
: e 9. Election Campaign Financin
‘ After Mayff,_2003. Fee will be $550.00 Trust Fund Cc?ntr?bution. ¢ O fdsd-e(c’![t’ohi‘:?e;ss °
Make Check Payable to Florida Department of State
10. K OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO GFFICERS AND DIRECTCRS IN 11
TILE PD 1 Detete TILE [ Change [T Addition
NaME DUKES, ROBERT NAVE
STREETADDRESS | 200 E 57TH ST STREET ADDRESS
Grv-ST-2P | NEW YORK NY 10022 N R
TImE VD O Delete TITE () Change [ Addition
NAME DEMUCHA, PABLO NAME
STREET ADDRESS | PO BOX 30699 STREET ADDRESS
GITY-ST-ZIP WILMINGTON DE 19809 CITY-ST-2IP
TITLE IS P ST B i 7 LTI SE R i = tx e e [ Change [ Addition
NAME WALSH, JOHN NANE
STREET ADDRESS 3 CHILHAM CT STREET ADDORESS
CITY-ST-2IP PALM COAST FL 32135 CITY-5T- 2P
TITLE O pelete TITLE [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TIME (1 Delete TLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

e exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
signature shall have the same legal etfect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment will

siGNATURE: | SR BE BROaSED by (ALt 7502

12. | hereby certify that the information sdPpin
indicated on this report or supplegiental r
of the corporation or the receiver {r trustg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

a3 R WA

CR2E034 (10/02)



