S ———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

DOCUMENT #  P96000032265 Se{retary of State

1. Entity Name

THE ANIMATION MILL, INC. 05-03-2002 90048 021 ***150.00
ALY L

A +
- " LA -

Principal Placé rgf"Business' e
eRte, 2 G T
550 N BUMBY AVE -

Mailing Address
550 N BUMBY AVE

. - -%?

STE 190 e L STE 190
ORLANDO FL 32803 .~~~ ~*1 0 (2% v ORLANDO FL 32803 x % -+ .:opce - | -- O R S 'I I"“" m "'
— B LA AR
500 tark Avernie Seoth 500 vk Avenue Sooth
Suite, Apt. #, etc. ) Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
Seond Floor, Suike 200 | Seend Floov, Sk Aoo
City & Stale ’ City & State i 4. FEI Number Applied For
\I\)\('f":e r R\Y ‘( FL' N 1(\’*( ' ?G\Y A IC L 59-3383553 Not Applicable
3 §p7 S/c, C°“,'”"y 3(5'_9—7 8 q Country 5. Certificate of Status Desired O E‘g}.gfqlﬁ?;ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name - - - '
DIETZ‘ WILLIAM J Street Address (P.0. Box Number is Not Acceptablé)
25 8. MAGNOLIA AVENUE
ORLANDO FL 32803
City FL Zip Code

L)
8. The atipve named entity subrmnits 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 titla it applicable. (NOTE: Registered Agent signalure required when reinstating} ) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150._00 10. Election Campaign Financing $5.00 May Bo
Tax 1"‘”9 requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)(;s
{See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ celete TITLE [#Change [ Addition
NAME SPONSLER, CURTIS A NAME .
STREET ADDRESS | 550 N BUMBY AVE STE 190 STREET ADRESS | S 0O Pf\(k.-ﬂ-ven\)e_ Seoth, Seeend Floor, Sui4e 260
CITY-ST-71P ORLANDO FL 32803 CITY-ST-21P \N\n-}-g 's hu—]g . FL 3&7gq
TITLE D O pelete TITLE [Athange [ Addition
NAME SPONSLER, DEBORAH E NAME )
sTheeT Aooress | 550 N BUMBY AVENUE STE 190 SUEET onsess | 500 Park Avenoe Sovbl | Sewond Fioor, Site 200
Cirv-51-21p ORLANDO FL 32803 CITY-ST-2IP ater Park, £ 34789
TITLE i 7 Delete _ | e ) . [ Change [ Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ oelete TITLE [J Change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TILE o o (71 petete TILE (7 Change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachrment with an address, with all other like empowered. (4

/ 07)

SIGNATURE: D04 &0 A8 8T Tboren €. Sponslen 4]igfox_ 547 1,9

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date ! Daytime Phone #

001 CRNN |

Aw

CR2E034 (9/01)




