FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 18,2002 8:00 am
e

DOCUMENT #  P99000050452 cretary of State

ES%K??HGNR STUDIOS. ING. ' / 09-18-2002 90051 016 ***550.00
Principal Place of Business Mailing Address

2647 PARK STREET 9647 PARK STREET

JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

Ly

2. Prmmpal Place us:ness, 5 +_ 3. Mailing Addres: S_[
AR < o214 WK
Sune, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
—— —
City & State City & State 4. FEI Number Applied For
<wy Pl anos | Ay Ff 3225 59-3587683 Not Applcall
Zip Country Zip raéumw - . $8.75 additional
5 1205, —— :;:B__uu& L %_Z—zog:-w 1 AU | ? Cert;fliate of Status Desired [  Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
., PA.
SPIEGEL & UTRERA, P Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

. The above narmed 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 obligations of rggistared agent.
SIGNATURE %QUA&, Qéolf%( ? - /2= O2_

ature !!'ped or printed name of rag:sterea agent and title if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10, Election Campaign Financing $5.00 May B
Tau filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trusl Fund Contribution. L] Added 1o Fess
{See criteria on back) =g Make Check Payable to Department of State
11. OFFtCERS AND DIRECTORS I 12,1’ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME PSTD T Delete TITLE ' Clchange [ Additon
NAME REDMOND, LISA D NAME
saeeT acbress | 3647 PARK STREET STREET ADDRESS
orv-st-or | JACKSONVILLE FL 32205 CITY-ST-2IP
TTLE vD [ Detete THTLE (3 Change  [] Addition
NAME REDMOND, MARK L HAME
stieet aporess | 3647 PARK STREET STREET ADDRESS
omv-st-2p | JACKSONVILLE FL 32205 CITY-ST-2IP
TITLE ) c 1 Delete e ST o T [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-2IP
T ) : [ Delete TLE : ' [ Change [ Addition
NAME __ . . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2F
THLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this flling does not 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 sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmenj/A¥ith ansaddress, with all othec Jike e red.

SIGNATURE: / /M4y TV JIR @ F&Wf“’&w—/ 9 - [r-C=

'/ sSIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Nata Davtire Phana #

CR2E034 (4/02)



