2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P93000058607

| 1, Entity Name

CINEMAGIC CORPORATION

Principal Place of Business

2113 SARNQ RD.
MELBOURNE FL 32935

Malling Address

2113 SARNO RD.
MELBOURNE FL 32935-3001

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90865 001 ***450.00

- a u

D

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
- 59—3198146 . Nat Applicable
i i i) e
2o Country ap Country 5. Certificate of Status Desireo d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
BROWN‘ CLARK F JR. Street Address {P.0. Box Number is Not Acceptable)
2113 SARNO RD.
MELBOURNE FL 32935
City FL Zip Code

8. The above

U

SIGNATURE

the purpose of changing its registered office or registered agert, or both, in the State of Florida

ciady, ¥. Brown, JA.

Mra.—ty'ﬁed or printed name of ragistaredfagent and title dpplicable

{NCTE: Registared Agent signature required when reinstating)

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

18. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e D o Delete e Ocrange [ Addiion | &
NAME BROWN, CLARK F JR. NAME 28
sweer aoRess | 2113 SARNQ RD. STREET ADDRESS 3
CITY-ST-21P MELBOURNE FL 32035 CITY-§T-2IP w
TIMLE [ Delete TITLE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 1 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OTY-5T-21P
TIME [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TInEe 1 pelste Lyt [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P

of the corperation or the recelver orfrusted g

13. | hereby certify that the information supef™y 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 supplemenfat repor} is true and accurate

ad that my signature shall have the sa

engrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as if made under oath; that | am an officer ar director

7-03 221-259-9¢77

C AR B Bhow, Y~
; -

Date

Daytime Phona #




