2002 UNIFORM BUSINESS REPORT {UBR) FILED

Feb 14, 2002 8:00 am

DOCUMENT # 756878

1. Entity Name

RED BARN ACTORS' STUDIO, INC.

Principal Place of Business

319 DUVAL STREET REAR

Mailing Address
319 DUVAL STREET REAR

Secretary of State

02-14-2002 90030 025 ****5] 25

P. Q. BOX 707
KEY WEST FL 33040

. 0. BOX 707
KEY WEST FL 33040

3. Mailing Address

MR ENTEAR A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
s . 59'22 14641 Mot Applicable
Zi Count Zi T =]~ Count —— - = i
P ountry P ounity 5. Certificate of Status Desired - - [J - 38'75-5‘-"1“"’"&'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
MCDONALD, MARILYN Streel Address (P.O. Box Number is Not Acceptable)
3625 FLAGLER
KEY WEST FL 33040
. City Zip Code
; FL
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
of
SIGNATURE
Slgnatura, typad or printed name of registered agent and title if applicable. {NOTE: Regisierad Ageni signature required when reinstating) - . DATE - -
. - B
- o g I 9. Election Campaign Financin
, FILE NOW: FEE IS $61.25 paign F g $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE VD ' O petete TITLE [Jchange [ Addition
NAME HAWKINS, JOY HAME
STREET A00RESS | 4304 SEMINARY STREET ADDRESS
CITY-S7-2IP KEY WEST FL CITY-ST1-7IP
TIMLE STD O Delete e CIchange [ Addition
NAME MCDONALD, MARILYN NAME
STREET ADDRESS {3625 FLAGLER o oo STREETADDRESS L - .
omv-sm-20 " ™| KEY WEST FL - T T T T Rorvste T
FITLE PD 1 Delels TITLE O Change [ Addition
HAME MCDONALD, GARY NAME
STREET ADDRESS [ 3625 FLAGLER STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-2IP
TITLE O velete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-51-2IP CITY-8T-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAMEF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Celete THLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0. Florida Statutes, | further certify that the infarmation
indicated on this re| or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1 celiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachryent with an address, witR all other like empowered. %{MS -

SIGNATURE: VERRTLIN CDTRUEZ D mardyn MDmard. amt] 92 303s”

S I T ———————

CR2E037 {9/01)



