2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

PO8767

NATIONAL CINEMA SUPPLY CORPORATION

R
THE.

Principal Place
1449S N DALE
SUITE 201

us

of Business
MABRY

TAMPA FL 33618

Mailing Address
14499 N DALE MABRY
SUITE 201

TAMPA FL 33618

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90028 042 ***158.75

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
m-1007375 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
e e ) - | L N 5_.7 F?rtlflcate of Status Desired D/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent T =
Name

SUTE B
TAMPA FL

RUSH, BRIAN P
3411 WEST FLETCHER AVENUE

33618

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prnted name of ragistered agent and title if applicable. {NCTE: Regislerad Agent signature required when reinstating) DATE
. ‘;E;F"iIIE N‘?VZVOII!J!S iEE ]ﬁiusgégg 0 9. Election Campaign Financing $5.00 May Be
- - -After May 1, ©6 wi -0 . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Depariment of State

-0, - Y

OFFICERS AND CIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
“me-" " | DG 1 Delete TITLE O Chenge [ Addition
" NAME i MILLER, DANIEL P NAME
I steeraococss | 14499 N. DALE MABRY STE. 201 STREET ADDRESS
orv-st-ze - | TAMPA FL 33618 CITY-ST-ZIP
e "18TD [ oalets TITLE [ Change (] Addition
MavE - . | MILLER, MARY £ NAME
STREET ADDRESS | 14480 N. DALE MABRY STE 201 STREET ADDRESS
CITY-ST-2P TAMPA FL 33618 CITY-ST-2IP .
Twme ™ TPD T "L Delete I - i [T Cange ) Addiian
NAME BAILEY, BARNEY NAME
STREET ADDRESS | 14499 N DALE MABRY STREET ADDRESS
CITY-ST-2IF TAMPA FL 33618 CITY-S1-ZP
TINE CFOV O peete TITLE [Jchangs [ Addition
NAME PAYNE, VINCENT J NAME
street anoress | 14499 N. DALE MABRY STE 201 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TITLE [ Datete TMLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS,
CITY- T-2IP CITY-§T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME . — NAME
STREET ADDRESS B . STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

SIGNATURE:

indicated on this report or supplem
of the corporation or the receiveyorfrusice
changed, or on an attachment yi .

tal repart is

gitfer like empowered.

12. | hereby certity thatthe information syfpplied with this filling does net qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
true and"agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
giecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

T E:@ﬁfsﬁ@:ﬁ:}m.a/ OFF

flﬁ\rl/oa ({[_:2) 942 - 2772,

SIGNATURE AND TYPED P

mmﬂme OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #

wivevy

nv

CR2E034 (10/02)




