2000 UNIFORM BUSINESS REPOR'I‘ (UBR) FILED

DOCUMENT # P96000099801 Feb 13, 2000 8:00 am

1. Enty oo Secretary of State
ANIMATICS & STORYBOARDS, INC. 02-13-2000 92:)?; 048 **%150.00

Principal Place of Business Mailing Address
8137 LAKE CROWELL CIRCLE 8137 LAKE CROWELL CIRCLE
ORLANDO FL 32835 QRLANDOQ FL 32836-5925 LUULIUvVY
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NGT WRITE N THIS SPACE

City & State City & State 4. FEI Number 50-3422092 Applied For
Not Applicable

Zip Country ap Country 5. Certificate of Status Desired | $875 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SlMON' MARK Street Address (P.0. Box Number is Not Acceptable)

8137 LAKE CROWELL CIRCLE

ORLANDO FL 32836 °
City FL Zip Code

8. The above named entify submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printed name of registered agant and title if applicdble. (NOTE: Registerad Agent signatura raquired when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
" ) I et I s |1 Campgign:Financing= s Be==
_ . Taxfiing requirement and efects to do sor=— ~—=f~ ‘After‘MAY"l',‘ZOUO‘Feerﬂrbe $550.00° "~ %lj;:: ‘;?;Cc:, Contribution. 0O fz’aodomhg: : o
(See crileria on back) I Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME P ] Delete TMTLE [ Change [ Addition
NAME SIMON, MARK HAME
street anoress | 8137 LAKE CROWELL CIRCLE STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32836 CITY-5T-21P
TILE v 1 Delete TITLE O change {7 Addition
NAME SIMON, JEANNE NAME
streeT aooRess | 8137 LAKE CROWELL CIRCLE STREET ADDRESS
OITY-ST-2IP ORLANDO FL 32836 ) CITY-5T-2PP
TME [ Dalete TITLE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-2IP
TINLE [ pelate TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 Celate TITLE - [Jchange [ Addition
NAME NAME N
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
TILE [ Gelete TITLE * [OChange [ Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP

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. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachygent witbegeaddress, with all other like empowered.

SIGNATURE: o LEOUTRED I-R)-50 461:%10:'26713

y—— o
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/99}

I



