FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000088078 Secretary of State
1. Entity Name - 01-30-2003 90130 030 ***158.75
STUNT DYNAMICS, INC.
Principal Place of Business Mailing Address
200 CUMBIE DRIVE P.0. BOX 3729 bt
HAINES GITY FL 33844 HAINES CITY FL 33845 ) '
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, stc. Suite. Apt. # etc. . B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3289592 Not Applicable |-
ap Country Zip Country 5. Certificate of Staus Desires [ $0-79 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name i
DMMERMAN; JOHN—— =" = == e = e o — o e s o e
Street Address (P.O. Box Number is Not Acceptable)
200 CUMBIE DRIVE i
HAINES CITY FL 33344
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 name of registered agent and litls if applicabla. (NCTE: Fregistered Agent signatura required whan reinstating) DATE
FiLE NOW!!l FEE IS $150.00 ) N .
; 9. Elaction Campaign Financing $5.00 May B
After May 1, 2003 Fe.e wiil be $550.00 : Trust Fund Contribution. O Added 10 Feye;s °
Majz Check Payable to Florida Department of State -
10. ~ : OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE- PTD O] Delete e Clchange [ Addition
NAME ZIMMERMAN, JOHN NAME
streeT apoacss | 200 CUMBIE DRIVE STREET ADDRESS .
orv-sr-np |HAINES CITY FL CITY-ST- 2P
e VsD O Defete me Tl Change [ Acgition
NAME ZIMMERMAN, KiM . NAME
stReet anoress | 200 CUMBIE DRIVE STREET ADDRESS
crv-st.ze | HAINES CITY FL CITY-ST-7P
TNLE D B Delete TILE [ change [ Addition
NAME CHURCHMAN, JAMES M. NAME
sTreeT aopaess (29510 STATE ROAD 19 STREET ADDRESS 1
omv.stze  TAVARESFL - . o . fewsewe e
TITLE D K Delete TILE [dcChange ] Addition
NAME BRANDON, NICHOLAS NAME
sTreet aconess | 423 ASHBOURNE DR STREET ADDRESS
orr-stzp - |ORLANDQ FL 32830 CITY-ST-7IP ey
TINLE D X Deete L ’ [l change [ Addition
NAME GRAY, JASON NAME
street aporess | 1003 NEVELLE LANE STREET ADDRESS
erv-st-ze - |QORLANDO FL 32818 - A ciy-st-ze
TITE D Wooeee e O Change [ Addition
MAME AMOS, HENRY NAME
staeeT aporess | 2611 SWEET OAK STREET STREET ADDRESS t
crv-s-ze | OCOEE FL 34761 CITY-ST-2P

12. | hereby certify that,the information suppliec 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 cfficer or director
of the corgporation or the receiver ar trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach t with 2n address, with all gther like empowered.
SIGNATURE:&” R IN4E ISz imme rman 24 JAN 03  863-421-2230

#GN‘-TIJHE ANDT@OH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phone #

—

FCULLAY

nv

CRZE034 (10/02)



