2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT # P94000006390 ecretary of State
1. Entity Name 04-17-2003 90195 040 ***150.00
CAPTIVA FILM, INC.
Principal Place of Business Mailing Address
C/O THOMAS E.BUFFAMONTE. CP.A, %THOMAS E. BUFFAMONTE, C.P.A.
125 § UNION ST 125 S UNION ST .
QOLEAN NY 14760 OLEAN NY 14760
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE{ Number Applied For

65-0473370 Not Applicable
- 7
ad Country ® Country 8. Certificate of Status Desired O $8.75 Audiional
Fee Required |,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P~ . - Namge- ~~ .. . . - :

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301

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

City Zip Code

FL

8. The above named entity submits this sta’iemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgaﬂons of registered agent. -

-t
£
:

DATE

SIGNATURE S

Srgnatura typed or pnmed na‘ﬁa‘ﬁ_‘w registered agent and tile if applicabla,

(NOTE: Registered Agent signature raquired when reinstating)

; ..FlLE NOWN! FEE IS’$150 00
£ After May 1, 2003 Fee be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check Payable to FlorldJ partment of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M- 1 [ Delete TINLE D M Change [ Addition
N BIFFAR JOHN 3 - e BiFFar, John .

STREET ADDRESS | 11000-1 ME]‘RO PARKWAY STREETADDRESS |34 |A S.E. 2anD Aveaue

£ITY-ST-2P FT MYERS FL - : Cn-ST-2P - fegpe foca | FL 33904

TITLE . = Delete TITLE o 4 (FChange ] Addiion
NAME HOGERS B NAME Roﬂers Bill

STREET ADDRESS | {440 BASS . gRCLE STREET ADDRESS | fL{ QO Bag,5 Ciecle

om-sT-2P | FORT MYERS FL 33919 GIFY-ST-2F Fort Myers , Fi-o 33719 ,

TILE D ' O Delete TILE ! 4 [Z1Change  [] Addition
HAE MINOTT, FLIP HE ‘

STREET ADDRESS | 18469 FLAMINGO RD STREET ADDRESS

CITY-ST-2IP FT MYEHS FL 33912 W CiTY-51-Zif - ~ s T B

TITLE D O pelete MLE [ Change [ Addition
NAME SCHREIBER, BILL NAME

STREET ADDRESS | 4350 TANGLEWOOD PKWY STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33919 CITY-S$T-7IP

TIMLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowered.
T e A rif nren y J 5

SIGNATURE: X SOBAArO R ENEED / /0

Date

SIGNATLHE AND TYPED OR PRINTED NAME o{jﬂms OFFICER OR DIRECTUR

Daytima Phone #

[FR AN &= V]

Qv

CR2E034 (10/02)



