2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009847 FILED
1. Entity Name Feb 29, 2000 8:00 am
SCREAM LINE MERCHANDISE, INC. Secretary of State
02-29-2000 90172 016 ***158.75
Principal Place of Business Malling Address
15 S. ORANGE AVENUE 15 5. ORANGE AVENUE
ORLANDO FL 32801 ORLANDO FL 32601-2605
Rk s IR AT AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-City & State City & State 4, FEI Number Applied For
{9 - 35'5' ‘/D// Not Applicable
Ze Couniry 4 Country 5. Certificate of Status Desiced  (Xf ?ggfq Addtional

6. Name and Address of Current Registered Agent

7. Namé and Address of New Registered Agent

Mame

THAY ~ThomPooe

THOMPSON, THAD Street Address (P.C. Box Number is Not Acceptable)

2418 N. MONROE ST., UNIT 140

TALLAHASSEE FL 32303 |5 Soutia Dcm\pu,e, A;/e, .
" Oc\oands FL

Zip Code

2650\

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

SIGNATURE W 2 Z/?'u /o 2

W& typed or grintag r@m{s STTe-ageil-anc lie-iapphenite——  (NOTE' Registerad Agent signature required when reinstating) /DATE/
) N e ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution O Addsd to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pP [ Delete TMLE TPt . Cchange [ Addition
NAME THOMPSON, THADDAEUS T NAME PR DPEVS U Tae PO

steeT AooRess | 3401 TRESHER DR. secranoress | AB Soute Deanae Ve

ciry-ST-2iP TALLAHASSEE FL 32312 Cny-8r-zp Cx\nde T D280\

e v O Delete TTLE Vs Pezs . [gBrange [ Addition
NAME STAPP, SCOTT A NAME Zoc etk 5-\-.&{

sTReeT ADDRESS | 3401 TRESHER DR. CSTREETADDRESS | \ S~ Soudi ’< Yive.

CiTY-ST-2P TALLAHASSEE FL 32312 CITY- 572 Oc\owdo FTL B2y

TILE oV o O Delete L ’ [ Change [ Additicn
NAME THOMPSON, ROBERT F HAME

STREET ADDRESS | 382 GROVE CT. STREET ADDRESS

ciry-s1-2p WINTER GARDEN FL 34787 ciry-s1-21P

TITLE DSt Mgem THLE [ Change [ Addition
NAME STAPP, HILLAREE BURNS NAME

STREET ADDRESS | 3401 TRESHER DR. STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32312 CTY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢ITY-ST-7IP

TITLE O Delesz THLE []Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CirY-ST-2° CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo 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 attachment with an address, with all other like empowered.

SIGNATURE: K 5o

IGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTCR

Z/Zg/aa / Y77)422 -5 500

Datt Daylime Phone #

CR2E034 (9/99)



