r——

-

S

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pgg000066921

1. Entity Name

SPECIAL FX U.S., INC-

Principal Place ot Businass

€551 NW. 5TH ST.
MARGATE FL 33063

Malling Address

6551 NW. 5TH 5T.
MARGATE FL J3063-4443

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, atc.

Suite, Apl. #, etc,
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© Country Zlp Country 3, Cerlificate of Status Desied [ ?3'75 Additlansl
80 Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
;e e e e e n e e e en oo ~Nama._ o e e e Ty i GRS e - T T T
- -BARTON; ANDREW— — ~—- —_ —Street-Address (P.O- Box-M«rKévf:Tm'Ar'fcwhlnh ———
6551 NW. 5TH ST. ] .4
MARGATE FL 33063 [
City - FL Zip Code
8. The above named ertity submits thig statement for the purpose of changing its registered office or regisiered agent., or both, in the Stale of Florida.
SIGNATURE
Signgiure, typad o printed name of registersd agend and i it applicable. (NQTE: Reglsiered Agant signatute required when reinstatng) DATE
8. This corporation is eligible to satisfy its Infanglble FILE NOWI!! FEE IS $150.00 _ 1 . 1an Fi i
Tax fiing requirement and elects to do §0. _ After MAY 1, 2000 Fee will ba $550.00 O e e oaneing $5.00 way B0
{See criteria on badk) Make Check Payable to Department of Siate
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME D O petete Tme Dtnange O Asditon | B
[22]
NAVE BARTON, ANDREW NAME 5
STREET ADDRESS 6551 N.W. 5TH ST, STREET ADDRESS é
Iy -51-P MARGATE EL nanen CAFY- ST TP §
TRE D 3 pelete CINLE Sichange [ Actition | O
HAME BARTON, TANYA | MAME
STREET ADDRESS 6551 NW. STHST STREET ADDRESS
om-s-2¢ | \ARGATF FL 29087 - CITY-57-2P
e 2 Delete TITLE I Chenge [ Adtition
NAME NAME
SIREERADORESS | o e emmm L S i — e ) STRRETADORESS } . o . e R e i ——
CITY-S1-7IP CITY-ST-1P
WILE B T O oo~ N e = ot B Change —>[)-Addlion- { ~—
NAME NAME
STREET AQURESS STREET ADDRESS
CITY-ST- 7P CiTy-ST- 2P
T O oeiste TILE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST- ZiP
e O oewte TUILE O Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS KE
CTY-ST-21p CiTY-§1-2IP

13.- I he:eby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flcrida Statutes, | further certify Ihal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
ered Lo executs this raport as required by Chapter 607, Florida Statutes; and That my name appears in Biock 11 or Block 121if

of the corporation of the receiver or trustee empo
changed, or on an attachmenith ac,n
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\TURE AND TYPED OA PAINTED KAME OF SKINING OFFICER
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