2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700001 0554

1. Entity Name

MENTOR FILMS, INC.

Mailing Address

331 RIVERSIDE DRIVE
ORMOND BEACH FL 32176

Principal Place of Busi'ness

331 RIVERSIDE DRIVE
ORMOND BEACH FL 32176

Bum».ano-t— _}«(;V.l‘,:)u.. Cun,b'i’l\b.Sah-"——-

|300 . Tﬂ‘{erﬂw Lo

2. Principal Place of Business (&uhng Address
Aal 36)4 Blod.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90446 035 ***150.00

817866

R

Suite, ete. Suite, Apt. #!-elC. DO NOT WRITE IN THIS SPACE
3}» f@ N l S ! {"e
City & State Ci at 4. FEINumber  §0-3433298 Applied For
) A B@M\_ PL’ ?2 7 l L’[ Not Apglicable
UEA Zp 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
. P Name
THUBKA, HAROLD™ T T = , e
501 NC GRANDVIEW AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
ﬁ / / City Zip Code
Wi |
B. The above named entity sub is Y anging its registered office or jegisfered agent, or both, in the State of Fleriga, /
SIGNATURE (TN / % a/
T S ura, typed or printed name of registered agent and Lille if applicable, (NOTE: Registered Agent signatura required when rainstating} / /DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax ii!ingrequirementgand elects 10ydo 5. ¢ After MAY 1, 2001 Fee wili$be $550.00 10. Elecllon Ca”‘pa'?’“ Emancmg $5.00 May Be
b rust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State .
11. OFFICERS AND DiRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIMLE P [ celete TITLE [ Change  [J Addition g
NAME MENTOR, MITCH NAME =
stree aooress | 331 RIVERSIDE DRIVE STREET ADDRESS g
CiTY-57-2P ORMOND BEACH FL 32176 CHTY-57-2IP g
TTLE [ Delete TITLE [Jchange [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [J Addition
NAME - T NAME T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-2IP
TILE [ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-5T-7IP CITY-S1-2IP
TILE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e [ pelete TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEJ ADDRESS
CITY-ST-21p" { " %HW

plion stated in Secti

of the corporation or the receiver or trugho
changed, or on an attachment with ap/Agef;

SIGNATURE: LTLR

#gnature shall have 1he same legal effect as if made under oath; that | am an officer or director
a# required by Chapter 607/ H

ion 119.07(3)(i), Florida Statutes. | further cemfy that the information

da Statutes; and that my name appears in Block 11 or Block 12 if

NI /zz ﬂ/ L2 9YTT

AN

SIGNATURE ANMPED QR PAINTED NAME OF SIGNING OFFICER Of DIRECTOR

Daytime Phone #

-



