FILED

2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) J un 04»t 2003 fsé(tmtam

DOCUMENT #  P99000023017 ccretary of state
1. Entity Name 06-04-2003 20099 021 ***150.00
TRANS CONTINENTAL PICTURES, INC
Principal Place of Business Mailing Address
7380 SAND LAKE RD. STE. 350 7380 SAND LAKE RD., STE. 350
ORLANDO FL 32819 ORLANDO FL 32819
SR S I CERR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE ¥ MAKING CHANGES

City & State City & State 4. FEI Number Appliad For

59-3570489 Naot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O §i'gesq l‘;:’:;ﬁc'"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEARLMAN, LOUIS J
7380 SAND LAKE ROAD

Street Address (P.O. Box Number is Not Acceptable)

STE 350

ORLANDO FL 32819 ' City FL | ZpCoce

8. The above named eniity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regersaaggnt.

-
Siznalw ?;fegistewma it applicable, (NGTE: Registered Agent signatura required when reinstating) DATE

SIGNATURE

Aﬂ:rnillanN 10 ‘gD!IIJla I!:-‘EE vﬁl be ssso oD 8. Election Campaign Financing $5.00 May Be
Trust Funa Contribution. O Added to Fees

Make Check Payable to Florida Departmem. of State
10. : OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . D [ petete TITLE [ Change ] Addition
nae | PEARLMAN, LOUIS J NANE
staeet aooress | SAND LAKE RD STE 350 STREET ADDRESS
crv-st-ze | ORLANDO FL 32819 CITY-81-2
TITLE - D [ pelete e [ Change ] Addition
NAME FISCHETTI, ROBERT NANE
sTreeT anoress | 7380 SAND LAKE RD., STE. 350 ‘ STREET ADDRESS
CITY-5T-247 ORLANDO FL 32819 CITY-5T-2P
TITLE [ pelete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
TLE 1 Defete TILE [ Changa [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-2P ' CITY-§T-21P
e - ‘ ] Delete TIE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2P
TITLE (] Delete THLE : [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2P CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the infermation
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T R g S

changed, or on an atiachmagt with ap-aiMess..with all other ke empowered.
SIGNATURE: Do) 4//[5/[)3 “A2395-0d0%
AME OF SKINING OFFICER OR DIRECTOR bate Daylime Phone #

AV B20ELL0

CR2E034 (10/02)



