FILED 2
2003 FOR PROFIT CORPORATION 3
. 3
UNIFORM BUSINESS REPORT (UBR) MSaY 0}[, 2001} gt()? am;
r
DOCUMENT # 235941 ccretary of state
1. Entity Name 05-01-2003 90248 011 ***158.75
BRYN-ALAN STUDIOS INC
Principal Place of Business Mailing Address
606 W. KENNEDY BLVD 606 W. KENNEDY BLVD
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place ¢f Business 3. Mailing Address
Suite, Apl. # etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
590889302 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
B S I — I e _ ~§: Certificate of Sl:.iius Desired ﬁ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name
STOELTZING, WM. L. Street Address (P.Q. Box Number is Not Acceptable)
608 W. KENNEDY BLVD
TAMPA FL 33606
. City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obllganons of registered agent.
SIGNATURE :
Signature, typed or priniea nama of registered agent and titla it applicable. (NOTE: Ragistered Agent signature requirefl when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. . 9. Election Campaign Financing $5_00 May B
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cr I celete TIE ] Change mddnion 8
NAME STOELTZING, WM. L. NAME que’Y e, Pando Jr. ]
streeT apoarss | 4932 LYFORD CAY RD STREET ADDRESS Hq06 ' New P(—outde nea 'B'UQ 3
CITY-ST-21P TAMPA FL i CITY-31-2IP “'I"A A FL 3 égxq I
vhihe s - t — o
TITLE v [ belste TILE v S %hange 1 Addition &
NAME STOELTZING, ELVIRA ) NAME P ‘ A
STREET ADDRESS | 4932 LYFORD CAY RD - STREET ADDRESS CQC,t “ e FaridQ
orvsr.ze || TAMPA Fl e i RO, GO et . Pmuic‘en og fyo
TLE P %&Ime me | \ amPﬂ / FC 33, Aq Ol change [ Addition
NAME STOELTZING, WM. W. ) NAME
streeT a00RESS | 4811 CULBREATH ISLES WAY STREET ADDRESS
omv-st-2P | TAMPA FL CITY-§T-21P
TITLE S O pelete TITLE [ change [ Addition
NAME PARIDO, CECILLE S. NAME
STREET ADDRESS | 4906 NEW PROVIDENCE AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | 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 that the information
indicated on this report or supplemental 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 receiver or frustee empowered 1o execute this report as required by Chapter 807, Florica Statutes; and that my name agpears In Biock 10 or Block 11 if

an address with all othg empowered,

changed, or on an attachWth

SIGNATURE

CNGELRELHFED Lootle fads 2802 813 -597

WGnafURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytima Phong #

w




