2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 27, 2000 8:00 am
ROSS STUDIO, INC. ecretary of State
: 04-27-2000 90072 037 ***150.00
Principal Place of Business Mailing Address
400 CLEMATIS STREET 400 CLEMATIS STREET
SUITE 201 STUITE 201
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5322
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied Far
59-2378299 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificale of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - Name - R . [
ROSS, GREGORY O Street Address (P.O. Box Number is Not Acceptable)
400 CLEMATIS STREET, SUITE 21
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and ttis if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisty its Intangible ~ FILE NOW!1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTCRS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Dalete TITLE ] Change ] Additicn
NAME ROSS, PAMELA 8 NAME
staeeT ao0REss | 400 CLEMATES STREET, SUITE 201 STREET ARORESS
CiTy-sT-2Ip WEST PALM BEACH FL 33401 Ciry-§7-2IP ‘
TTLE STD 3 Delete TeE [ Change [ Addition
NAME ROSS, GREGORY O HAME
sTReeT aporess |- 400 CLEMATIS STTREET, SUITE 201 STREET AUDRESS
orv-sr-z¢ | WEST PALM BEACH FL. 33401 oiTY-ST-2P
ME _ ) Ooelete . . | me I [ — . ——-= - _[C).Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-1P
TILE [T Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-51-21P
TITLE oL O Delete TITLE [ cChangs [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
T [ petete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | CITY-5T-2IP
13. | hareby cerlily that the information supplied with this filing does not quality for the exemplion staied in Section 118.07{3){1), Forida Statutes. | further certity 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 trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn_address, with all other like empowered.
o -
SIGNATURE: Zy /by St/3pL 114
. rd / Date / Daytime Phone #

CR2E034 (9/99)



