EE EEE—————
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

J

DOCUMENT # 235941 retary of State
1. Entity Name Sec et o o150 00 :
-03- 00 . .
BRYN-ALAN STUDIOS INC 03-03-2002 90165
Principal Place of Business Mailing Address
606 W, KENNEDY BLVD 606 W. KENNEDY BLVD
TAMPA F( 33606 TAMPA FL, 33606
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590889302 Not Applicable
Zip Colntry™ ~ = = | FLiper—m—e e o Country e ~§=Certificate of Slatus‘Desired---wmﬁ.-~ _$__8,_7_5Addiﬁ9qa_l ) ~
. Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOELTZING’ WM. L. Street Address {P.O. Box Number is Not Acceptable)
606 W. KENNEDY BLVD
TAMPA FL 33606
City FL Zip Code
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.
SIGNATURE
. Signatura, typed or printed name of registared agsn! and litle if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is efigible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 lecti n Einanci
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 10. _f?rigliczzn%acm;:\:trr?l:u“::nmng 0 fdsd gomhg?; Ee
{See criteria on back) a Make Check Payable o Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cT (7 Deicte TE Dcnange O giition | S
HAME STOELTZING, WM. L. NAME 2
STREET ADDRESS | 4932 LYFORD CAY RD STREET ADDRESS §
CITY-§T-21P TAMPA FL CITY-S1-2IP Ié:u-l
TILE v [ belete TITLE [ change [ Addition | G
RAME STOELTZING, ELVIRA NAME
STREET ADDRESS | 4932 | YFORD CAY RD STREET ADDRESS
CCiTy-stae T TAMPAFL ~"7— 7 v s e e s SCINY-§T-2P - - - - — e O PR [
TITLE P O pelete TILE [ change [ Addition
HAME STOELTZING, WM. W. NAME
STREET ADDRESS | 4811 CULBREATH ISLES WAY STREET ADORESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
THLE [ [ pefete TITLE [Jcrange [ Addition
NAME PARIDO, CECILLE S. NaME
STREETAUDRESS | 4006 NEW PROVIDENCE AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE 1 pelete TITLE {_Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certity that the information suppligg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

indicated on this report or sypplementalfegort is true and accurate and that my signaiure shali have the same tegal effect as if made under oath; that | am an officer or director

of the corporation er the regiver or e empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrflent with £n ress, with all other lj reg

I’a’ = A AR R R TRy LArE

v, &Y/ v A A [P e T

”J! KA o o Ve s </ DO

' LANATURE Aﬁw.ﬁso NAME OF SIGNING OFFICER OR DIRECTOR Y Date\ Daytima Phone #
g — —l

LSIGNATURE:




