- -

o APPRGYED
- 2001 UNIFORM BUSINESS REPORT (UBR) ANE T
DOCUMENT # PO0O00067902° HLE
1. Entity Nams
STUNTS WORLDWIDE OF U.S.A., INC. JO1OCT 1S AM 9: 28
< W /s = o
Principal Place of Buginess Mailing Address \:"‘ rEE?ﬁ%K%;EEOEL%{%%ﬁ
3200 WEST DAKLAND PARK BLYD, 3200 WEST OAKLAND PARK BLVD. L nuvLeuvg

LAUDERDALE LAKES FL 33011 LAUDERDALE LAKES FL 33011

T

i ! ' d

Suis. APt #. 810, 3¢ ? ESuEts, Apt. ¥, ic. 5 ; ‘ O NPT WRITE IN THIS SPACE
7 130 EEL- 65" /10 444
Cily & State : " City & State 4. FE) Number Applied For

Pﬂ"t L@d{’ﬂ,dg(,g ;l-:l £ 9.& E L B BRI NG & ) Nat Applicable

Zip « Co Zij C - } - * . iti
| P 3343(95" untry 2 5 A é"mi W&W A 5. Cenificate of Status Desired [ ?:;gfq Additional

6. Name and Address of Current Redistered Agant 7. Namae and Address of New Reglatered Agent
Narme '
: tﬁm PAUL M P'AL SV - e, = P o= | Stra0t AQTre83 (P.O>Box Numbar & Not ASCapIZDIO) ~ome e = te e s =t [ S N
1975 EAST SUNRISE BLVD.
SUITE 523
FORT LAUDERDALE FL 33304 City _ FL | Z°Cot
8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, In the Siale of Florida. '
B - .
SIGNATURE = -
Signature, typed or printed nama of reglslerect agant and tite it apphcable (NOTE: Pergistard Agant signatira required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intengible FILE NOWII! FEE IS $550.00 ) I
Tax fiting requirement and elects to do so. After September-12, 2001 Fes will be $750.00 10. Elzzm&ag::r?& :ncr:nancmg - fusu eg{t;:;:: SB,
{Sea criteria on back) ] Make Check Payable 1o Depariment of State ]
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e OShe o) ,;A ' pesfbe&/ E O cage () Addilon | 5
NAME M ~oR NAME ODOOO4ES3AIC0——5
. By [ g
SETAUES |5 ) MW 34 6 J suive ) L STREETAGORES , ~10/25/01--01081--015 |8
st 2¢ 335 d - S1-2° e 150,00 sekw]50, 00 5
e 7 7 3 Detee TIE {1 Chage [ Addillon | &S
NAME NAME
STREET ADORESS STREET ADDRESS
GIiy-51-2P : cIrY-s1-2P .
THE [ Detete TTE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-5T-2P
me_ | e PR i | PR 111 R {3 Crange. _ {J Addition | ——
MAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Y- §T-7P
e : 1 Dalete TINLE [ Changs [ Addition
HAME _ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CY-5T-2P .
===~ D O Deiste 1 [(Dchange [ Addition
M_._... . ..__,_./ - ———— - NAME . - —— s ——— -._'-'_:b_-,;n — - _ I
STREET ADDRESS STREET ADORESS et
CITY-ST-2iP i CITY-57-2P .

13. 1 hareby certify that the information supplied with this fiing doss nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if mage under oath; that | am an oflicer or direclor
of the corporation or the receiver or truslee smpowered to executs this report as fequirad by Chapter 607, Plorida Stalutes; and that my name appears in Block 11 or Block 12if
changed, ar on an attachment with an address, with all ather like empowered.

SIGNATURE: _ MBSAIATEA1E REQUIRED 1/ for  y-uliect

DANATURE AND TYPED OR PRINTED HAME OF B1ONING OFFICER OA HRECTOR
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