e

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

| DOCUMENT #

1. Entity Name

' SESSIONS STUDIO, INC.

G86693

Secretary of State

01-14-2003 90079 027 ***150.00

Principal Place of'Bﬁgi-r;:ss Mailing Address
10991-16B SAN JOSE BL 10991168 SAN JOSE BL
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59-23742 10 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired 0 gg'ggql‘?sggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DENNIS E. HAYES
233 EAST BAY STREET, SUITE 620

Sireet Address (P.O. Box Number is Not Acceptable}

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Signature, typed or printed narme of ragisisred agent and litie it applicable {NOTE: Rogisterad Agan_-n signature required when rainsiating) DATE
1
FILE NOW!!II FEE IS §150.00 g8, Election Campaign Financing $5.00 Mmay Be

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | KR

TME VSTD [ Delete TILE [ Change [ Addition
NAME ANGELLOZ, MARY ANN NAME

seeeT aooness | 371 OAK DR 8 STREET ADDRESS

CITY-§T-2IP GREEN COVE SPRINGS FL CiTY-ST-ZP

TILE PDT - O Delete TIME [Jchange [ Addition
NAME JONES, RICHARD M NAME

sreeT aporess | 1520 ROPES RD STREET ADDAESS

CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP

TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TITLE 1 pelete TIMLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-21P

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TE Cchange O Addﬁ\
NAME - - - - O B x

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify that, the information suppiied with this

indicated on this report or supplernanial report is true and accurate and that my signature

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE

filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Slalutes. { further certify that the information
shall have the same legal effect as it made under cath; thal | am an aofficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

VNIRRT LAETRARE o) At 1/ 0%

1-)3 7> (969 )29~ 43 64

suy{.nruns AND TYPED OR PEUNTED NAME ZF SIGNING OFFICER OR DIRECTOR

Ny Date Daytime Phone #




