2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2003

DOCUMENT #

1. Entity Name

FILMSTART, INC.

P97000107784

Frincipal Place of Business
1208 ROSCOMARE AVENUE
ORLANDG FL 32806

Mailing Address

1208 ROSCOMARE AVENUE

CRLANDO FL 32606

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, etc.

8:00 am

ecretary of State

04-28-2003 90343 029 ***150.00

WA

Suite. Apt. #. efc. [0 CHECK HERE /F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3483366 Not Applicable
j . i Zi b ”
Zip —| - Country P Country 5. Coertificate of Status Desired 0 - $8'75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

COWIE, SARAH C
1208 ROSCOMARE AVENUE
ORLANDO FL 32606

|

N

Lewie  Saran C.

Street %RO. ?{ Lfmberl ol@c eptable} \’\(‘)\ C ?(C\Q,

City

=

&
MNANTCaAD)

FL

IS

SIGNATURE

jent for th puerse of changimg its register

Q .

officé or registered agent, or hath, in the State of Florida. | am familiar wit|

L(laS/O

and accept

o

Signa!ure,éMimed name o} registered agent ahd titl if applicable,

(NOTE: Wsd Agent signatura requirec when rainstating)

DATE

" FILE NOWI FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Additien
NAME COWIE, ROBIN G NAME
sweeT aooaess | 1208 ROSCOMARE AVENUE STREET ADDRESS
CITY-ST-20P ORLANDO EL 32806 CITY-ST-2P
TILE ' 2 Oelata TITLE [ Change [ Addition
NAME COWIE, SARAH C NAME
sTREET ADDRESS | 1208 ROSCOMARE AVENUE STREET ADDRESS
crv-st-z2r | ORLANDO-FL.32806 - e e _ J crvst-zIp B . .
TITLE 7 Delete l TILE {JcChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delate TIME (G Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TNLE 7] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TIE [ Delete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supphed with this filing

indicated on this report or supplerpe
of the corporanon of the recelver

empowered tplexacute th

a required by Chapter 607, Floriga

Daytima Phone #

does not qualify for the exampticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
utes; and that my name appears in Block 10 or Block 11 if

L0LS0L0

AV

CR2E034 (10/02)



