2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000009852

1. Entity Name

FILM LIGHT & MAGIC INC.

Principal Place of Business
17437 WILD WOOD RD

JUIPITER FL 33478
us

Mailing Address

17437 WILD WOOD RD
JUPITER FL 33478-5376
us

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90223 038 ***150.00

. e e e e = —

DO NOT WRITE IN THIS SPACE

A AN

City & State R City & State _ 4. FEl Number 65 05 034 L Appliad For
1 3 Not Applicable
- , : -
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 P.‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEwm’ LOUIS A Ml Street Address (P.Q, Box Number is Not Acceptabie)

17497 WILDWOOD RD

JUPTTER FL 33478

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.

SIGNATURE

Signature, typed or printed nama of registered agent and titia if applicable.

(NOTE: Registared Agent signatura raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) ;
g e g o5 00 At WAY 12000 Fm i ot 853000 | 1> o0 e s 85,00 e o0
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TME PSTD O pelste TITLE Clchange [T Addiion | _
NAME NEWITT, LOUIS Al NAME -
streer anoress | 17497 WILDWOOD RD STREET ADDRESS :
CITY-$T-2IP JUPITER FL 33478 CITy-ST-21P
TITLE [ Delete TMLE Ol change [ Adoition |«
NAME NAME
STREET ADDRESS J~ STREET ADDRESS — _—— e
CITY-5T-2P CITY-S1- 29
TME 7 pefete e [ Change ) Addition
NAME LE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-$1-2IP
TILE ] pelete TLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TIE [ Detete TITLE ) Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ oelete TITLE [ cChanga (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-5T-21P

13. | hereby Certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusteg

grmpowered to

changed, or on an attachment with an gdffiress, with all gyfier liks empowered.

SIGNATURE:

U Date Daytima Phone #

|




