2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000029344 May 23, 2000 8:00 am
J FILMS INCORPORATED Secretary of State
05-23-2000 90266 041 ***150.00
Principal Place of Business Mailing Address
1821 3RD STREET NORTH 1821 3RD STREET NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-7469 .- ..
S v RO T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number, Applied For
s9- 2s71026 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $875 Additional
- - _ Fee Required
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent -
Name
SKEELS' ROBERT A X Street Address (P.O. Box Number is Not Acceplable)
1821 3RD STREET NORTH
JACKSONVILLE BEACH FL 32250
City FL Zip Code

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

SIGNATURE
Signawre, typed or printed name of registered agent and hille it applicable {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:52:‘23 n%aén Oiat;gu;r:.mcmg O fdsd'e%owhg:‘éssa
{See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Dalete TILE [ change  [J Addition
NAME SKEELS, ROBERT W NAME
stareT ADDRESS | 10548 EASTBORNE AVE. STE. 302 STREET ADDRESS
CiTY-§T1-2IP LOS ANGELES CA 90024 CITY-ST-ZIP
TIILE SOVT W Delete mie SNV T Change [ Addition
NAME MUMMERT, JAMEST R NAME PAUMMERT 5 TAMES R STE. 305
sTreeT ADDRESS | 10548 EASTBORNE AVE. STE. 302 sTReET aporess | JO S Y § eAsdogve AVE.
om-s1-2f | LOS ANGELES CA 80024 CITY-§T-2IP oS AVGELES | CA Y0024
TILE 1] - "3 Delete TITE T Change [ Addition
NAME SKEELS, ROBERT A NAME
sTreer AoRess | 1821 3RD STREET NORTH STREET ADDRESS
cmy-st-ap | JACKSONVILLE BEACH FL 32250 CITY- 57-2P
TILE D 1 Delete TITLE [ Change [ Addition
NAME MUMMERT, JAMES T NAME
street apDress | 1591 COUNTRY CLUB DRIVE STREET ADDRESS
CiTY-$7-2IP RIVERSIDE CA 92506 CHY-3T-2F
TILE O pelets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ petete TITLE O Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF ‘

13. | hereby certify that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: 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 all other like empowe&?cf_ PRES )DE'\JT , Xa LB Mumem e/

1
S|GNA1'URE;jw@vﬁ@ﬂéﬁ'ﬁ'ﬂ/&fﬁ%}fin@if'”iff,@‘luhs,lnc. hlzwo  3/0-L-857

Z SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



