2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan May 07, 2003 8:00 am

DOCUMENT #  P96000030151 Secretary of State
1. Entity Name 05-07-2003 90143 026 ***150.00
SPECIAL EFFECTS, INC.
Principal Place of Business Mailing Address
4326 FOX HOLLOW CIRCLE 4326 FOX HOLLOW CIRCLE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2, Principal Place of Business 3. Mailing Address | “I“"I HI llHl ||”| |||“ m” "m I|]" m]' ||m ml) IW m”m
Suite, Apt. #, elc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE| Number Applied For
59—3372969 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A - - S R Name -
SWABB' JAY Street Address (P.O. Box Number is Not Acceptable)
4326 FOX HOLLOW CIRCLE
CASSELBERRY FL 32707
3! City FL [ Zr oo

8. The above named entity submits this siatement 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.

3.
SIGNATURE . :

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agenl signature required when reinstating) DATE

FILE NOW!!T FEE IS $150.00 -
. 9. Electi ign Fi i
At Hay 1,2003 Fo wi b S350.00 b s o $5.00 ueyse
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Defete TITLE [ change [ Addition
NAME SWABB, JAY NAME
streeT anDRess | 4326 FOX HOLLOW CIRCLE STREET ADDHESS
crv-st-z2p | CASSELBERRY FL 32707 eIy -31-2P
TITLE [ Detete TITLE {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
JETTE 7 =] e e TR s memmm e - —=[Gpeete - & f-TTE - .- o - e e —_ - Change- - []-Addition -]~

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF GITY-5T-2IP
TTLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the Information suppfied with this filing does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accuratg anfl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tpust 4y A report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&

changed, or on an attachment wit}»4
U Ry Soaldo 5//-;0/03 (L{o‘ﬂ(ﬁq S

SIGNATURE:
"FIE OF SIGNING OFFIGER OR DiRECIOR / Dara . Daytime Phore #

WK Y LA

r

CR2E034 (10/02)



