2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§IOJ(])EZD800 am

DOCUMENT #  P99000018851 Secretary of State

1. Entity Narme

DAVID NORTON FILMS INC 02-07-2002 90061 038 ***150.00
Principal Place of Business Mailing Address

$ BROADWAY CT 5 BROADWAY CT

ORLANDO FL 32803 ORLANDO FL 32803

RO A AR

2. Principal Place of Business 3. Mailing Address

5 Pronbuway CT SBROADUWAY CT
Suite,_ﬁpl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGCE
iy & State City & State 4. FEI Number Applied For
D&\‘-&ﬁ w \ F \ ' Oéﬁ__& nd O | F'l ' 59-3620215 Not Applicable
3% a O% \Ci% '32"32 8@3 &O%WA\ 5. Certificate of Status Desired (| iae'gesq li:i:;lional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
—— ame T T TR
AARGOT NoDN
NORTON’ MARGOT Street Address (P.O. Box Number is Not A table)
5 BROADWAY CT Ao uay CF
ORLANDOQ FL 32803
“YORLaNdO FL | Z98n=

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.

searure MARGST NORTON -~ SECRETRE Y | 123 ]2@@2_

kﬂa@gﬁf & E;;?Lnagplés%ifiadjgem and tite it applicabla. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot y
= ’ Trust Fund Centribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE P O Delete TNE (Jchange  [J Acdition
Nk NORTON, DAVID NAME
swaeet aooress | 5 BROADWAY CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2iP
TILE S [ pelete TITLE [ Change [ Addition
N NORTON, MARGOT e
STREETADDRESS | 5 BROADWAY CT STREET ADDRESS
orv-si-7e | QRLANDO FL 32803 Gr-ST-zp
TLE [ Delete TILE [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 3 Delete TITLE CIcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2P
ME [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing 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 lrue 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 to 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 ali other iike empowered.

SIGNATURE: WEARAST WO RUBNEE sexc RETH (EJL% \_! 23 | 20072
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlﬂET N Date l.\:‘r}l‘ -A‘Pﬁmgclﬂb.zc

M sy T — e e E—— +— e .

AV S¥BSE00

CR2E034 (9/01)



