FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am ¢

DOCUMENT #  P96000040767 Secretary of State
1. Entity Name 03-03-2003 90463 024 ***163.75
STUDIO || PRODUCTIONS, INC.
Principal Place of Business Mailing Address
713 PINESIDE LANE 713 PINESIDE LANE
NAPLES FL 34108 NAPLES FL 34108
- : AT MOARHAR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65‘0664963 Mot Applicable
Zip Country Zip Country n ) $8.75 Additionat
5. Certificate of Status Desired [3/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORLD WIDE CORPORATE SERVICES INC.
1 FINANCIAL PLAZA

#2626 .
FT. LAUDERDALE FL 33394 City FL ‘| zip code

Street Address (P.O. Box Number is Not Acceptabie)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abdligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
AftFul;ﬂE N?‘gé":, iEE "i'e;I?SOéosg 00 9. Election Campaign Financing $5.00 May Be
. er May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD O Dekte TIME O Change [ Addition
NAME POPE, DOMINICK NAME
sreer anoress | 195 TENTH AVE ‘ STREET ADDRESS
CITY-ST-21P NEW YORK NY 10011 CITY-ST-ZIP
TNLE S O pelete TITLE [ change [ Acdition
NAME CHARLES, iIIM NAME
sTReeT aporess | 33 OYSTER POINT STREET ADDRESS
CITY-5T-2P GREENPORT NY 11944 CiTY-S1-2IP
TITLE [ petete TILE [ Changs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S$7-2IP
TITLE [ Detete TITLE Ochange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE 2 Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if macde under cath; that ) am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, wﬁh?ther like empowered.

SIGNATURE: _f / CN AT REAYRED Domimich Ape 253 /b5 (239) 930 - 2222

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFl DIRECTOR Date Daytime Phong #

E

Z

CR2E034 (10/02)



