T
2002 UNIFORM BUSINESS REPORT (UBR) FILE

1. Entity Name

TR WY

D

e, 080

POWER STATION STUDIOS, INC. 05-02-2002 90096 015 ***150.00
Principal Place of Businass Mailing Address

4675 PONCE DE LEON BLVD STE 05 4675 PONCE DE LEON BLVD STE 305 o~ o— - -

CORAL GABLES FL 33146 CORAL GABLES FL 33145

HNEELGEAT

2. Principal Place of Business 3. _Mailing Address
649 S wolTImMate D | 4T S0J LNEM A Do
Suite, Apt. #, etc. Suits, Apt. #, efc. DO NOT WRITE IN THIS SPACE
, A
/' ity & State ) _City & State \ - " 4. umber Applied For
02T 3. Lueda . FLDK-’]D B | Yoer - ST ieds Haol Oﬂﬁ'/ZNS_ - /OB 349 Not Appiicable
Zip Count Zip . Country ” ) ) 8.75 Additional
3 qe 8 { 1 5T, & JCTE £ ye /qkr . ST‘ Lo 6s 5. Certificate of Status Desired | I§ee Ftequfrecllmna
_ 6. Name and Address of Current Registered Agent _ ___ _ _ ot +z...7..Name and Address of New Registered Agent” — — -~ — ~
- ) Name
STINSON’ LOUIS JR Street Address (P.O. Box Number is Not Acceptable)
4675 PONCE DE LEON BLVD STE 305
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florioa.

SIGNATURE

Signature, typed or printed name o registered agent and titlg if applicable. (NOTE: Repistared Agent signatura required when reinstating) DATE
9. This corparation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 m
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o F?;SB °
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE = o [ pelete TILE g By Change [ Addition
NAME ~ STINSON, LOUIS JR NAME Stinson, Louis, Jr.
streeT aporess | 4675 PONCE DE LEON BLVD STE 305 STREETADDRESS | 1 6 7 55 Por’lce de I:,eOn Blwvd. #305
CITY-STemp CORAL GABLES FL 33146 SYST® | coral Cables ~FL 33146 :
| e O Delete TLE 65675 T I A Cange 53 Acdiion
NAME NAME Simmons, Ronald, E.
] 3
STREET ADDRESS STREETADDRESS | 640 S . W. Wh itmore Drive
GmY-Si-zp “N-SIP - | Port St. Luédie ~FL. 34984
TIFLE o BOpetete. . WmE = 2 B T {7 Change-  -[3 Addition -
B L ka1 R R eI M=t e iR e e e S i
( ::::ET ADDRESS ::::En ADDRESS Bon g1lov i ' Ant hony
CITY-S7-2IP CITY-S1-21P gf?_,.sérf. E\T}‘}ft.:morgr Dri‘yggl
TITLE [ petete TITLE {7575 Ve EEEEE R e Uli Change @Addition
pr NAME NaME Ferguson, Anthony )
STREET ADDRESS STREET ADDRESS 649 S W Wh i tmore Dr ive
Girr-sT-2P TP Port St, Lucie, FL__ 34984
Ef TITLE ) [ Delete TITLE T /D [ change @Aadmon
NAME NAME
( STREET ADDRESS STREET ADDRESS gzgega{\] J%ﬁ?gh Dri
CITY-ST-2IP CITY-ST-ZP - N ::.h * T 1 _morg,r r]q‘ng /
TITLE O elete T SRR VR EEE Ry TN Change [ Addition
e ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢
indicated on this report or supplemental report is true and accurale and that my signature shall havs the same legal effect as if made under oath; that
of the corporation or the re
changed, or on an anacgﬂ f

{1 with an address, with ail cther like empowered.

nn

ertify that the information
| am an officer or director

giver or trustee empoweread to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

A SN, € R /1 (508595 -0 575

-

e
SIGNATURESZ |);

E OF SIGNING OFFICER OR DIRECTGR Date

Daytime Phone #

CR2E034 (9/01)



