2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000002423 - - -

1. Entity Nama

MILLS JAMES FLORIDA PRODUCTIONS, INC.

Mailing Address

3545 FISHINGER BOULEVARD
HILLIARD OH 43028

Principal Place of Business

3545 FISHINGER BOULEVARD
HILLIARD OH 43026

I

2. Principa! Place of Business 3. Mailing Address

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90151 030 ***150.00

S
TN ARt

30 NOT WRITE IN THIS SPACE

Suite, Apt. #, etc,

Sulte, Apl. #, etc.

City & Stata City & State 4. FE! Number Applied For
31-1631761 Not Appiicabie
Zip Country Zp Counlry 5. Cerlilicate of Status Desired O $8'75 Additional
Foe Required
. 6 Nameand Address of Current Ragistered Agent.. . _ ... .f_. . e ol cNAMAAND. Address of.New. Roglstored Agentzc o - cnemeis oo
o _ L R o . Name —]‘
CORPOR IT[ON SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
iy - -
- City FL 2ip Cexle
8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.
o :
SIGNATYURE
Signature. typed or priniad name of rogistered agent and Ll if appiicable. {NQTE: Registerad Agent signaturs 1equired whan ransuating) DATE
9. This corporation is eligible to satisfy ils Intanglble FILE NOW!!! FEE IS $150.00 action ¢ .
Tax iiling requirement and elects to do 50. After May 1, 2002 Feo will be $550.00 19 $,3::';:ndag;a;?;u?$ neng §u5’.50£0h;ae:sae
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Delete THLE Olcwange  JAcdilen | S
NANE MILLS, KENNETH P NANE 2
sTReEET ADDRESS | 3040 SCIOTQ ESTATES CT. STREER ADDRESS 3
wrv-st-z¢ | COLUMBUS OH 43221 ciry-s1-z |8
TNE CED [ elete TIE Ochange [ Adsition | S
HAME JAMES, CAMERON D NAME
STREETADDRESS | 2047 W. LANE AVE. STREET ADDRESS
CiY-ST-2P ’ COLUMBUS OH 43221 - -.J onv-stze
Tme . [ Dalete TRE 1 Change: [ Addition | -
_NAME B e ) NAME
STREET ADDRESS ST ) STREET ADORESS [~ — =
cmy-SI-21P {ry-51-2P .
L [ Deleta TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-8T-2IP
TITLE E] petete TME O Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-24pP Ciry-57-21P
TITLE Cl elete HILE O Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P City-87-21P
+13.%1 hereby certify that the information supplied with this ﬁling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
~*" indicatéed on.Ihis report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'+ o the corporation or the raceiver or trustee empawered to execute lhis report as required by Chapter 607, Floriga Statutes; and that my name appears In Black'11 o Block 12 1
ch_anged. or on an altachment with an address, with all alher like empowered.
SIGNATURE: REGpetd R M Tesily Sfet e (3r0) Row/30
v [ ¥ DaytimePnone &




