2003 FOR PROFIT CORPORATION FILED ’

UNIFORM BUSINESS REPORT (UB May 13, 2003 8:00 am
DOCUMENT # P96000046044 A Secretary of State

1. Entity Name REX ®okk
ENTERTAINMENT TECHNOLOGIES INTERACTIVE STUDIOS.\/ 03-13-2003 90046 045 77130.00

INC.

Principal Place of Business Mailing Address

5835 CARRIER DRIVE 5895 CARRIER DRIVE
QRLANDO FL 328198312 ORLANDO FL 326138312

S IR CE D ATADEAR WIS
'fd 2C um{tzvcv: 7512 AR Pratlips BLoo

Suite, Apt. #, etc. SU"B AP‘ #, ftc 3 [ GHECK HERF IF MAKING CHANGES

City & State

ORL[w0o  FC

Cn State 4. FEI Number Applied For
Q(_ A n0) ; 59-3431611 .

Not Applicable

ZIDS Qggﬁ Country ‘@ a C6 ‘ Ci Country §. Certificate of Status Desired O gese'ggqlﬁid;ﬁo"al

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

% . Name . - - P

LORENZ, WILLAM N~
5895 CARRIIER DRIVE

ORLANDO FL 328198312 7512 0OR. Ph(Cips So-1¥3
Y ORLANOD FL | %35% 9

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

8. The above named enlity submits [hIS statement for the pygpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regustered agel

SIGNATURE W A ‘ - yz?f/ﬁg

Signalture, typed or printed name of reglﬂe‘;ed agegfand litle |f apphic; [NGTE: Registarad Agent signature required when reinstating) DATE'
FILE NOW!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Celete e g [ Addilion | &

NAME " | LORENZ, WH.LIAM N NAME Oh, LLe BLvw 5B -/Y =)

streer aooness | 5895 CARRIER DRIVE SRETADDRESS | 2 4 1R 0 R 63 5 g

cmv-st-ze | ORLANDO FL 32819-8312 _ ' CITY-ST-2IP =
o

TITLE - D [ Celete TITLE A4 Change [ Addition T

NAME COHN, DORIE ' NAME he L BUN so —~/Y

sreeT sooness | 5895 CARRIER DRIVE cneranness | 7 572 PR Phetlips 51

CITY-ST-2IP ORLANDO FL 32819-8312 CITY-ST-2IP

ME [ Celete TITLE [ Change [ Addition

NAME 1 TEI T T - - ety = MAME e St £ i ot o s e ————e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ petete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P . CITY-$T-7IP

TITLE [ Delete TILE [ Change [ Aaditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete NILE O Change [ Aaditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21F . CITY-5T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 with an address, with all ofl ike empawered.
SIGNATURE: /t/no/&tm 7£ 2EQUIF Gt 7// b3 w7 Fw-So

SIGNATURE AND TYPED {a P}ﬁen NAME OF S{gMING OFFICER OR DIRECTOR Daytime Phone #




