2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 29, 2001 8:00 am
DOCUMENT # F14301 % Secretary of State

GAYLE CARSON'S ACADEMY OF TELEVISION COMMERCIALS Y, 06-29-2001 90003 037 ***550.00
Principal Place of Business Mailing Address
MERCIALS AND MODELING. ING. MERGIALS AND MOQDELING, INGC.
2957 FLAMINGO DR 2957 FLAMINGO DR
MIAM! BCH FL 33140 MIAME BCH FL 33140
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65-0421470 Applied For
Not Applicable
ap Country ap Country 5. Certiicate of Status Desies [ 997D Additional

Fee Required

_ "6. 'Name and ‘Addres$ of Current Registered Agent ~ ~ ~ ) " 7"7. Name and Address of New Registered Agent
Name
CARSON, GAYLE Street Address (P.O. Bax Number is Not Acceptab!
0. ot Acce
2957 FLAMINGO DR ree ress ( ax Number is ptable)

MIAMI BCH. FL 33140

o City FL | ZpCode

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.
t

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible o satisfy ts Intangible FILE NOW!!! FEE |S. $150.00 10, Elestion Campsign Finanding $5.00 viey 5o .
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad 1o FE);S
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS —| 12, - ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

Tme PSD O Delete L O Change [ Addition
HAME CARSON, GAYLE : NAME

streeT aooress | 2957 FLAMINGO DR STREET ADDRESS

LITY-§T-2IP MIAMI BEACH FL GITY-ST-2IP

TILE [ Delete THLE [ Change  [] Addition
NAME . ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIvY-ST-21P

TIE™ "~ b e - T D Delete” T QTMLE” R e ”‘A;"l-:l:ﬁ_hénge “ "] Acdition |
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF ) CITY-ST-2IP

TIMLE [ Delate TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-21P

TILE [ pelete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS ] STREET ADDRESS

CITY-8T-71P CITY-8T-21P

TITLE [ Delete TITLE [J Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21p . CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not gualify 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 cr the recedfer ar 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 on an attachm ith an addregs, with all other like empowered.
. ﬂj & Ay le Checon/ é!zs/q/ 305-53 Sy

SIGNATURE:
7 sncNAn,J,v(Elmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phone #

CR2EQ34 (10/00)



