2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #P98000041836 May 15, 2000 8:00 am

1. Entity Name

MOVIES N MORE. INC. Secretary of State

05-15-2000 90161 031 ***150.00

Principal Place of Business Mailing Address
8177 N. ATLANTIC AVENUE 8177 N, ATLANTIC AVENUE
CAPE CANAVERAL FL 32920-3695 CAPE CANAVERAL FL 32920-3695%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3509693 Not Applicable

zp Country Zp Country 5. Certificate of Status Desired | Eg‘g?qﬁg%ﬁona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - . - _o] Name___ | — e RO e
HEMENWAY' AUDREY A Street Address (P.O. Box Number is Not Acceptable)
B177 N. ATLANTIC AVENUE
CAPE CANAVERAL FL 32920-3695
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or prntad nama of registared agent and tile f applicable {NOTE. Registered Agent signature required whan renstating) DATE
9. This gorporatign is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ftllng rgqutrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTCGRS FZ. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11
TME D 7 Delete TITLE [ Change [ Acdition
NAME HEMENWAY, AUDREY A NAME
streeT anpress | 26 GREENWOOD LANE STREET ADDRESS
GiTY-S7-2IP COCOA BEACH FL 32931 GITY-ST-2IP
TITLE 1 Delets TImLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE I Delete TITLE ] Change  [] Addition
HARE ——u—— W~ NARE - == - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O detee THLE OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TrLE [ Change [ Addition
NAWE HMAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TiNe [ Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this repart or supplemenial 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 corperation or the regaiver ar trusles empowered to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ot on an attachy Bwith an addrass, with all other like empowered
SIGNATURE: - M(Q%_A. Hemeuwa\q Y 1100 SUTWY-$957
SIGNATURE AND TYFPED OR FRINTED NAME OF smmutcﬁﬁn OR DIRECTOR j ¥V Daw Daytime Phone #

CR2E034 (9/99)



