2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 11, 2002 8:00 am

DOCUN F96000004017 ecretary of State
ofe e ofe
STUDIO 79 CONCEPT & DESIGN CORPORATION 04-11-2002 90688 027 ***130.00
Principal Place of Business Mailing Address .
131 BLOOR ST.. W SUITE 609 131 BLOOR ST.. W SUITE 56(707
TORONTO, ONTARIO CA M5S 183 TCRONTO. ONTARIO CA M55 -153
2. Principal Place of Business 3. Mailing Address H""" MI u" ||"|| m Ilm Il‘" IIm Ilm m" "‘I”"” |m lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SFACE
City &§tale City & State 4, FEI Number Applied For
65"0761467 . Not Applicable
Z n Zi Count iti
P Country ® euntty 5. Cortificete of Stalus Desred ~ []  98-79 Additional
H Feae Required
6. Name and Address of Current Reqgistered Agent . 7. Name and Address of New Registerad Agent . -
- N ’ Name
K'HSCH. BRUCE J ESQ Street Address (P.O. Box Number is Not Acceptable)
3800 S. OCEAN DR., #218
HOLLYWOOD FL 33019
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
8. This comoration is eligicle to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -] O oelete TITLE [ Change  [J Addition S
NAME SMALL, NEAL NAME 2
STREET ADORESS | 131 BLOOR ST., WEST, #707 STREET ADDRESS %
CmY-ST27 ) TORONTO, ONTARIO CA M5S -183 CITY-ST-2P o
TME O pelete TILE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - h O oetete == 7 =} e - [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelets TATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
e [ petete TmE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1l cny-s1-2P
TITLE [ Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath: that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with aljother like empowered. '
ey e T
I T L R £ v R s T S
e A 1 /ﬁﬂﬂ% March 20, 2002 (416} 966-890k
o 'SIGNATURE AND TYPED OR PRINTED NAME oF SIGNINE OFFICER OR DIRECTOR Date Daytime Phone #




