2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMEN 92000 Secretary of State
ADVANCED FILM LABS, INC. 05-13-2002 90117 020 ***150.00
Principal Place of Business Mailing Address
4451 NW 9TH CT 4451 NW 9TH CT
CGOCONUT CR FL 33066 COCONUT CR FL 33066
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"City & State i City & State 4. FEI Number 65‘0375310 Applied For
Not Applicable
Zi ’ Count Zi Ceunt ' iti
© ounty P oumtry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
= e v z= . 6.-Name and Address of.Current Registered Agent—— —— —— —..7..Name and Address of New Registered Agent e
Name '
SEROCK" JAN Streat Address (P.O. Box Number is Not Acceptable)
4451 NW 9TH CT
COCONUT CR FL 33086
City FL Zip Code
_{(ll The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
\
:SIGNATURE
AN o Signmure,‘!yped or printed nama of registared agen and title if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
.‘o‘"'*.: LR S . P . . . ]
9. This Corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Finaning $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o ’ Trust Fund Coentributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS | EE ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"ames e (PD: - (1 Detere TIE [ Change [ Addition
NAME SEROCK' JAN ' NAME
STREET ADDRESS | 4451 NW 9TH CT STREET ADDRESS
crv-st-zp - ICOCONUT CR FL 33066 CITY-51-21P
TITLE SD [ Delete TITLE [ Change [ Agdition
mve ., [SEROCKI, PHIL NAVE
STREET ADDRESS (4451 NW 9TH CT STREET ADDRESS
cmy-st-2 - |COCONUT CR FL 33065 CITY-ST-2IP
Tl oTE” ST T e o e T Opetete = - 7] TE~ -—imas e e - - —— e, 1 Change. [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-8T1-2IP CHY-8T-2IP
TLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST1-2IP
13. | hereby certify that the informaticn supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 director
of the corporatlon or the receiver g g to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2 Al other like emypowerad. —
Gl Jerock, 4l
AR o Jerotie, 8000 7744560
D NAME OF SIGNING OFFICER ©OR DIRECTOR Y i Bato Daytime Phone #

May 13, 2002 8:00 am|

CR2EQ34 (9/01)



