2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (316892

1. Entity Name

DE GROOT STUDIOS, INC.

Principal Place of Business

MICHAEL WOODMAN

TSRE=G- Wt 5FH-FERRACE™
FORT LAUDERDALE FL 33312

Mailing Addrass

MICHAEL WOODMAN
g . S : -
FORT LAUDERDALE FL 33312-3103

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc.

Sw A5 Ave

Suite, Apt. #, efc.

/Y15 Su 01/5* /uve.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90025 012 ***150.00

WHHIIL

(T

DO NOT WRITE IN THIS SPACE

VA

City & Stale City & State 4, FEI Number IApleed For
59-2242891 [
Zp Country ~ Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ_\ddatlonal
e T T T A - f—- — - — e : - ~ -« -~ Fes Required~
6. Name and Address of Current Registered Agent "7 77 7.'Name and Address of New Registered Agent
Name

WOOQDMAN, MICHAEL L.
1628-5-W—15TH-TERRACE
FORT LAUDERDALE FL 33312

'Stréélrhdaresrsr(P.O. Box Number is Not Acceptablg)

/Y5 Syl 213 Avene

City

Zip Code

FL |

8. The above named enmy submlts thls statement for 1he purpose of changmg |ts reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and

title if applicabla.

{NOTE: Registered Agsnt signature required whan rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) 0

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

O Added to Fees

1. - ~ OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TILE O change [0
NAME WOODMAN, MICHAEL L NAME

STREET ADURESS | 1709 SW 17TH STREET STREET ADDRESS

CITY-§T-2P FT. LAUDERDALE FL CITY-81-2PP

TITLE Dv [ Delete TITLE O Changs [
NAME DE GROOT, CATHERINE M NAME

STREETADDRESS | 1403 S W 15TH AVE STREET ADDRESS

om-st-2p | FORT.LAUDERDALE, FLOO00O CITY-ST-2P )

TILE psY T [ Detete TLE [ Changa 1
HAME WOODMAN, CONNIE M NAME

STREETADDRESS { 1709 SW 17TH STREET STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY ST-ZIP

L 1 Detete e Ochange "
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE (1 pelete e [ Change [
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-5T-2IP

TITLE [ Detete TITLE (] Change [ .-
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dces not qualify for the exemption steted in Section 119.07(3)(7), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ehall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmen

SIGNATURE:

t with an address, withzall other, Ike—%;_a.awsz_,_\/

//3/00

G5Y-537-5¢87

SIGNATURE ANDTYPED OR PNI‘TED NAME OF SIGNING OFFICER OR DIRECTOR

A C

-

L3
e A LT T Y

Dats Daylime Phone #



