2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 10,2003 8:00 am

DOCUMENT #  P92000010635 ecretary of State
. Entity Name
ADVANCED FILM LABS, INC. 04-10-2003 90096 038 ***150.00
Principal Place of Business Mailing Address
4451 NW STH CT . 4451 NW 9TH CT
COCONUT CR FL 33066 COCONUT GR FL 33066
: : 0000 A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—03753 10 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O Eese gfqﬁidét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEROCKI' JAN . o ) ' S_treel A;’afBSS (P.b. 8.0; Nu‘mbe-r is I\]ot Acﬁep?éb\e) 7 — =
4451 NW 9TH CT
COCONUY CR FL 33066
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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed Mﬁ]ﬁ ot ragistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOW!! FEE IS $150.00
b ® . . . .
9. Election C F
Afar May 1,2008 Fo will o S35000 oS [ $5.00 e e
Make Check Payable to Florida Department of State ‘
10. ¢ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TITLE PD O pelete TRLE ] Change [ Addition
NAME SEROCKI, JAN NAME
STREET ADDAESS | 4451 NW STH CT STREET ADDRESS
CITY-ST-2IP COCONUT CR FL 330886 CITY-ST-2IP
TITLE sp . [1 pelete TIMLE [ Change {7 Addition
NAME SEROCK, PHIL L
STREET ADDRESS | 4451 NW 9TH CT STREET ADDRESS
GITY-ST-2IP COCONUT CR FL 33086 CITY-ST-2IP
TILE : [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OmY-ST-AP. | L e . . . . — Roory-stze. | e e e s e e e o e
TILE [ Delete TITLE ‘ (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-7IP
TITLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O pelete TMLE [JCrange [ Addition
NAME NAME
STREET AUDRESS STRCET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP

12. | hersby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that 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 director
of the corporanon or the receiver or rusteeZmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dgfess, with all other llke empoyeyed.

SIGNATURE: ___ SIG&3 2l AR 7 REW ) iz:0 f‘/f/e?_QQ.z G5~ ASH- 2304~

SIGNATRZ ANG TYPED on PRINTED NAME OF SYSNING OFFICER OR DIRECTOR Date Daytime Phone #

LLIVORY

ny

CR2E034 (10/02)



