2002 UNIFORM .BUSINESS REPORT (UBR) Jul 22 FiIOI(J)]%]gOO am

DOCUMENT #  P96000057770 Secretary of State

1. Entity Name
FILMAS, INC. / 07-22-2002 90162 050 ***150.00
Principal Place of Business Mailing Address
411 ‘N. MAGNOLIA AVENUE (CITY DINER) 1357 ORTEGA STREET U A A
ORLANDO FL 32801 WINTER SPRINGS FL 32708
Suite, Apl. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3389652 Not Applicable
zp Country Zip Country 5. Cenificate of Status Desired [ §3-75 Additional
- = 1 - - L e e e e e e L p e e e Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAS GELO' PETER Street Address (P.O. Sox Number is Not Acceptable)
1357 ORTEGA STREET
WINTER SPRINGS FL 32708
City . FL Zip Cede

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 registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!l FEE IS $550.00 10 . o
- . Election Campaign Financin
Tax filing requirement and elects to o 50. After September 13, 2002 Fee will be $750.00 Trust Fund anlr?bulion 9 0 fgj‘gﬂohﬁise
(See criteria on back) C Make Check Payabie to Department of State )
1. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE POD [ Delete TIME [JcChange [ Addition
NAME MASTRANGELO, PETER : NAME
staeeT Aporess | 1357 ORTEGA ST STREET ADDRESS
cify-st-ze WINTER SPRINGS FL CITY-ST-2IP
TiLE S O pelete THLE O cChange [ Addition
NAME MASTNAGELQ, LINDA NAME
STREET ADDRESS | 1357 ORTEGA ST STREET ADDRESS
_CnY-§T-2P WINTER SPRINGS FL 32707 A CITy-sT-2p
TmLE © Oloelete TITLE o CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-IP CITY-ST-ZIP
e ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
TITLE [ Delete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hareby cerlify that the infarmation supplied with this filin does not qualify for the exempticn stated in Section 1 18.07(3)(i}, 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 it made under oath; that | am an officer or directar
of the corperation or the receiver or rustee emnpowered 10 execute this reporlas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrm than address, with all othgek po .g/é? 7

SIGNATURE: 57 = ;’%Z&;QEHF’EFD} »4\( WA’MéL’/O 7-73-02 3/6-F/2/

: ﬂrb. u 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phona #

CR2E034 (4/02)

— |
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