FILED

2003 FOR PROFIT CORPORATION May 05,2003 8:00 am \

_UNIFORM BUSINESS REPORT (UBR) - Secretary of State
BEUMENT # Pﬁq DOOD%’)%C]\ | | s, L 05-05-2003 91779 032 ***150.00

Entity Name

BT i/ Mevce varyPictures |2
. .J
incipal Place of Business - Manng Agoress
R PO Bok S4TSO6
Fo.Box 347506 ORLando FL 32854
SRlando FL 32854 ' .

CR2E03a (10/02)

Principal Place of Business 3. Mailing Agdress
i CApL R, elc .
Suite, Apt. #, e1¢. Suilg. Ap (] CHECK HERE IF MAKING CHANGES
City & Stale City & Slale 4. FE| Number ADPhRo For j
Nol A:mllcacﬂ .
i Zi Countr , IR .
Zip Country ° ¥ 5. Certificale ol Slatus Desred O 38.75 Additional
. . .- . ey e e F20.Requitey
~ 7 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
. F'S . )
Kol -
WH'UAMS' : KC\ 3” . Street Adwress (P O. Box Number 1§ NOI Acceplanie;
308 BAY AVENUE
SANFORD FL 32771 .
. City FL I Zip CoUe .~ !
. Thiz above named entily submits tnis slalement for the purpose of cnanging 15 registerea olflice or regsterea agent, or botn, n e State of Flonda | an i st wint w6 5ece
Ihchobligations ol registered agent '
JGNATURE
Signatute 1080 O prnled Name Of 1agisierea A »' SO falie AHOE Requsiten d1 AQnt ~upaline (9002000 400w amstatig) oalp
9. Electon Campaign Financing $5.00 May Be
Trust Funa Contributian O Added 10 Fees
. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD LIHECTORS I8 33
iILE CEOP O nelete ) ) O Crange T Ao
AME FEQUIERE, PAULEMILE - F [ HAME
; o yh™ STREET ADDRES ! )
TREET ADDRESS Fo ok §4T S‘o b O | 4 L’ STREET ADORESS ’ '
y-§1-21P . 3285 4 Iy -ST-21P X
- = v "~ —
MLE : T (3 oetere g . U Shange ] Autis
IAME : . NARE
TREETADDRESS |/ - -~ cew STREET 20DRESS
ATY-§1-2IP I o o cny-S1-21p
e ) 0 berete TIILE ) [OChange [ A_uun.»:.( i
IAME ' ' NAML : '
TREET ADDRESS SIRFFT AUDRESS
nY-S1-2P ‘ iy -1
TLE 1 pelele nt Thomnge T Awiiten
AME ' HAME
TREET ADDRESS . SIRED AURESS
SUY-ST-2P . QY-S0 1P
NILE [ pelete fimi : O Coasge 1 e
JAME NAME
STREET ADDRESS STRERY AQORLSS
SIY-ST-21P - ¥ civesige
i (] oolete i : . [ Charge [ Aeaine
NAME NAML '
STREET ADDRESS SIRLE L ADURLSS
CITY-§1-219 NIFSERRFS

12. | hereby cerlily that tha inlormunion supplicd with Ihis filing does not guality lor Ihe exerplion staled n Sacion $ 19.07(3)i). Floriga Staiutes { urther co Tl DL e RO
indicated on this report of supplemenital repon 1§ liue and accurale and (hal my signature shall have the same legal effect as i imade unuer ol that | ant =0 ofhcer of Qe ur
of the corporation or (he receiver or Irustee empowered 10 execule this repon as requirgd by Chapter 607, Florida Statules: and that my name appears i Block 10 or Black 111

changed. or on an attachment with an address. wilh all olther like empowered.
Ly .
07)338- 02
153 .y

. L 4
SIGNATURE: v

FICER OR DIRECTOR




