FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT ¢  P99000029344 ecretary of State

1. Entity Name 04-28-2003 90457 015 ***150.00
J FILMS INCORPORATED

Principal Place of Business Mailing Address
1821 3RD STREET NORTH 1821 3RD STREET NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business 3. Mamng Address ’ ‘“ul“ “I ‘IHI ‘lm |||" Ilm I||” I|ﬂ| ""l ||||| Hm “ln |||‘ ’“l
Suite, Apt. #, etc. Suite, Apt. #, elc, EI‘CHECK'HEHI:‘[F’MAKIN’G‘CHﬁGESF" —
City & State City & State 4, FEI Number Applied For
59-3571036 Not Applicablé
Zip Country Zip Country 5. Certificate of Status Desired | gese ;esq l.ﬁ?:&tlondl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKEELS’ ROBERT A Sireet Address (P.O. Box Number is Not Acceptable)
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 registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable: (NCOTE: Registered Agent signature required when rainstating) DaTE
: FILE NOW!! FEE IS $150.00 ! ) N ‘
= £
At May 1,2003 Foo wil bo 55000 oG [ $5.00 Meee

Make Check Payable to Florida Department of State - ’

1b. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TILE DP [ Delete TITLE 3 Change [ Addition
NAME SKEELS, ROBERT WARREN NAME

streeT Apcaess | 1108 HAMLET LANE EAST STREET ADDRESS

CITY-ST-2IP NEPTUNE BEACH FL 32266 CITY-ST-2IP

L SOVT O Delete TILE Ol Change | Additien
HAME MUMMERT, JAMES.R_ MAME _

STREET ADDRESS | 10548 EASTBORNE A AVE STE 302 STREET ADDRLSS T
orv-st-ze | LOS ANGELES CA 90024 CITY-51-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ALIDRESS STREET ADDRESS

OTY-ST-2IP | CITY-51-21P

TiTLE [ Delete TILE [ Changs [Tl Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] CITY-$T-2IP

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

(e [ Delete TIILE [ Chenge [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supptied 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 supplementat 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: -"”\Téﬁf/ﬁt@uﬂnﬁ € MymmERT 4/17fum 310.64.¢576

SIGNATURE AN%FED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR T Dawe Daytime Phone #

AY 0812200

{ CR2E034 (10/02)



