2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000360

1. Entity Name

HEART & SOUL STUDIOS, INC.

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90031 030 ****70.00

Principal Place of Business Malling Address

2400 EAST LAS OLAS BLVD. 2400 EAST LAS OLAS BLVD.
PMB 218 PMB 216
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

2. Principai Place of Business 3. Malling Address

I EE WA

Suite, Apt. #, elc. Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
350901336 P Not Applicable
Zip Country Zip Countiry |1_;|/ $8.75 Additional

[P = N . S PR . S G,

e e g

. |5 Certificate of Status Desired 1

Fee-Required = -~

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

Namp’r‘mr\c\\w - S(Am (j- :

HANDLEY, SARA G Street Address (P.C. BodMurfiber is No; .f\cce ble i
1350 E SUNRISE BLVD., SUITE 127 LTS SNe ot ' ! > Dr
FT LAUDERDALE FL 33004 = 75 Code
ity - ip Cor
, Foek Lawderdnle  FL 233¢ |

8. The above named entitf submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

AAA

~yhle2

SIGNATURE _, 1/ < —
) SlgnaMra, typed or printed name of registarad agen and titla if applic 4 {NOTE: Registerad Agent signature required when reinstating) BATE
ro
) 9, Elgction Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o F?és ¢ Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AMBWDIRECTORS IN 10
TITLE Dp 1 Delete | me T oF e ia. Colal V') X ohnge [ Addition
NAME CALAMAR, PATRICIA H NAE Moy e \\ww
STREET ADDRESS | 30413 MARTELLA AVE sTREET00RESS | 3 ¢ en. Bty | T 331373
arv-st-2¢ |BOCA RATON FL 33433 CITY-8T-21P '
TLE CPD [ Delete TLE e AVlie Brerman Wcohage [ Addition
NAME FREEMAN, ALC'E NAME [ S7A A Cwbim,@ 2 wre O,
STREET ADDRESS 18331 BLACK OLIVE DR STRECT ADDRESS \ ] —_
~emrssT-2PT I TAMARACFLU33321 -5 0 - -7 - cy-St-zp - =) dggﬂ_ﬁ“ pevi S h@gfq_@’\ ) ——“;g’ 33:1 3 ‘=’—
TILE VPD 2 Delete TIMLE VP . Change [ Addition
NAME DURIE, MARILYN NAME Mowvtan Qe
STHEET ADDRESS |2540 NE 35TH ST sraeet aoeess | 2 SO WG B3 Sy - (—\
erv-st-2P — |LIGHTHOUSE POINT FL 33068 ciy-s1-2IP Ly h—\—[f‘a,Se \fb\‘w\* L P \L3306 .|
TLE sD O Devete TmE s 4 F= [ Addition
NAME HANDLEY, SARA NAME v\c\\-eq , Svzas
STREET ADDRESS |@12 ISLE OF PALM DR STREET ADDRESS @ T le (/F Pa..\mb Py -
on-s7-2¢__|FORT LAUDERDALE FL 33301 ) o5 Nt aelevdads S0 333¢ ] BI
TITLE h1] Defete TILE 0 ¢ odn N [T Change Addition
NAME ZAWACKIS, GERRY /K NAME ¢35 {:\;W sa:\ S P‘ .
STREET ADDAESS | 19280 NW 25TH ST STREET ADDRESS T+ X . .
or-st-2p [CORAL SPRINGS FL 33065 GITY-5T 7P Cocper Cidy y —L 3Z33ax
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporn or supplems
of the corporation or the receiver oy ]
changed, or on an attachment withf an address, withll ¢

SIGNATURE:

VEN Y
AR

tal repori 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
rustee empowergd to gxecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Br like empowerpd.

ylilop  asy, e, 3992

[IsER OR DIRECTOR

Date Daytime Phona #

.

§

CR2E037 {9/01)



