2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000042865 Apr 04, 2001 8:00 am
il ecretary of State

SILVERSCREEN GRAPHICS, INC. ot 90T 015 *ee1 20,00
Principal Place of Business Mailing Address
312241 LEON RD 31221 LEON RD
JACKSONVILLE FL 32216 ) JACKSONVILLE FL 32216 ' L U U q 2 “ 8 G
4 /‘/ 1
gy o |
90 117 A South| 3948 South 372 st
Suile, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C 3 # ?L/ 5 Applied F
ity & State . B} ity & State  + . 4. FEI Number 85580 pplied For
UZ & /450 f4i Vi //& éfﬂc h LKSO”U’/ //& gm“' y) FL— 59-31 Not Applicable
Zip Counitry Zip . Country » , 8.75 Additional
ﬁ . 3 22 gO {/ SA 322;0 _.58‘{ 7 ey 5. Certilicate of Status Desired [ ?ee Hequirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ Viichiel S, fadawac

HADAWAY, MICHAEL $ _
3122-1 LEON RD STRT TP B o A

JACKSONVILLE FL 32216

Y Tacksonville Peaci, FL 23350

8. The above named entity s its this statement for the purpese of ghanging its registered- office or registered agent, or both, in the ?Eate of Florida,
— el e r5"7 B/éfoy

SIGNATURE J
Signature, lyped orforinted name of registerad agent and title i app?fanlry (NOTE fregistered Agent signature required whan reinstating) DATE
8, This corporatien is eligible to satisfy its Intangible FILE NOV(!!! FEE IS $150.00 10. Election Campaicn Fi .
" ’ R paign Financing $5.00:may Be
Tax fllmg r‘equwemem and elects to do 8o, After MAY 1, 2001 Fee will be $550.00 Trust Fund Conribution. 0 Added to Feas
{See criteria on back) O Make Check Payable to Lepartment of State

11. OFFICERS AND DIRECTORS r12. . ADDITICNS/CHANGES TO OFFCERS AND DIRECTORS IN 11

e DPST O Delete e VST | (Hchange [ Addition

e HADAWAY, MCHAEL $ e pichael S. fuolawed

STREET ADDRESS | 3122-1 LEON RD seecTaooress | 27 /&8 7"_" v, Se ‘t‘:ﬁ

om-st-2e | JACKSONVILLE FL 32216 avsie |\ Tacksenville Peach, Fe 32250

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2P GITY-ST-ZIP

TILE [ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oiTy-51-2p

TITLE [ Delste TE [ Change [ Addition
2|o-NAME . — - - - - . R N e Rl ' 1 e — - T [ e d - - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 celete TIMLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reon as required by Chapter 607, Fiotida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenl wj ddregs, with all other like emprowered
SIGNATURE: Mc/w/ Af{' W 3/£/ o/ (‘70V)£4(¢ - 7799

BIGMATURE §NC TYPED OR PRINTED NAME OF snam{m 9}-F|csn OR Dlnecr/ﬂ Date Daytime Phane #
o

|

CR2E034 (10/00}



