2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. 1. Entity Name

STUDIO 1 ?HODUCTIONS, INC.

P96000040767

Principal Place of Business

13 PINESIDE LANE
NAPLES FL 34108
us

Mailing Address
713 PINESIDE LANE
NAPLES FL 383108
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90014 003 ***150.00

AR

DO MNOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 066 Applied For
65 4963 Not Applicable
Zi Count Zi Count - it
in ountry ip ountry 5. Certificate of Status Desired O Ei‘gesqtﬁf:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e -t B e A B P SRS ,_,Namg_;r_—.g;—& TR I S SR SRS e * e T
W W OR SERVICES INC.
) ORLD WIDE CORPORATE E Sireet Address (P.Q. Box Number is Not Acceptabie)
1 FINANCIAL PLAZA
#2626
. FT. LAUDERDALE FL 33394 City FL | ZeCode
8..The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, lyped or prnted name of regisieréd agent ang e if applicabie. {(NOTE. Registered Agen: signature req.rred wren reinstaing) DATE
— . CEILE NOWINE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

{See criteria on back}

_ After May 1, 2002 Fee wlll be $550.00

[ Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
Tiis PO I7] Delete TITLE O Crange [ Addition
e POPE, DOMINICK HANE
stazer aporess | 195 TENTH AVE STREET ADDRESS
cavesr-ze { NEW YORK NY 10011 Ciry-s1-2IP
TITLE S O Detete TITLE [ change [ Addition
MAME CHARLES, JM NAME
siaeeT A0DRESS | 33 OYSTER POINT STREET ADDRESS
CITY-ST-7IP GREENPORT NY 11944 CITY-57-2P

LS N e R I < WO ML B I [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Detete TILE O change [ Addition
HAME MAME
STASET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTEE 1 Detste THLE [ Change [ Addition
HAME NAME :
STAEET ADDRESS STREET ADORESS

| CITY-ST.2P CITY-$T-2IP
TILE . O Detete TIILE [ change [ Addition
1AME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify thal the inforrr_latibn
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the -
changed, or on an alt-

SIGNATURE.

with an ~

/PO ERUIRED

“ther like empowered.

Hn

“iver ar trustee em'pt?%d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

P oy ~22220

-

SIGNATYRE AND TYPED OR PRINTEQ NAME OF SGNING OFEICER OB.DIRECTOR & - ..

21/o7/4x

Date Daytime Phone #

R



