FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # N99000000360 ecretary of State
1. Entity Name 04-28-2003 90174 028 ****70.00
HEART & SOUL STUDIOS, INC.
Principal Place of Businass Mailing Address
2400 EAST LAS OLAS BLVD. 2400 EAST LAS OLAS BLVD.
PuB N6 PMB 216
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 35'0901336 Applied For
Not Applicable
Z ComY e P ]S s contonoof St Desias, i $8.75 adattona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANDLEY, SARA G Streel Address (PO. Box Number is Not Accepiable)
617 ISLE OF PALM DRIVE
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. } am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE

3

Signature, typad or printed name of regislersd agent and tille if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
: . . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coritribution. Added to Fees Florida Department of State
] ‘ )

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PTD O oelete TITLE (2)‘0 [ Change 'E’Addilion
NAME CALAMARI, PATRICIA NAME n G e \\ o~ P\,
STREET ADRESS | 22415 MARTELLA AVE seeT sohess | RGeS CAAST _ ) ‘
ov-st-2¢ | BOCA RATON FL 33433 OITY-ST-2P Furty Lawd erdckh’ == 3330
TME CcD [ Delete TME E Ol Crange P Addition
NAME FREEMAN, ALICE NAME Y cana Th L_"'_‘V v‘:l wy M %“-\ﬂ Cmre -
strcer anoress | 12522 CRYSTAL POINTE DR. STREET ADGRESS \; e, ! CTEM™ g By
OITY-5T-27 BOYNTON BEACH FL 33437~~~ ~ == ===vfti-se~™ =N (‘,/L( a,eu ' 'i’—-‘(_ 32304
ML VD OJ Delete e . oy ’ Ol Crange X Addition
NAME DURIE, MARILYN NAME Tevws Liizon ) o <
stveer so0vess | 2540 NE 35 STREET s | 2000 N Commevce fadkwan SUites
CITY-ST-2i1P LIGHTHOUSE POINT FL 33064 CITY-ST-2IP \/\/5’)"‘6{\ il
TTLE $D O Defete TME O] Crange B[ Addition
HAME HANDLEY, SARA NAME Q"Dn('dc{ Sm\ e ‘o l,\/-f"ajr_
seeT00Ress | 17 ISLE OF PALMS DR. sreeraoness | 3443 T nveroaviaq B,
Cmy-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-2P Lavader lq Jb F %53 (/!
TITE D 1 Delete TILE ! D change [ Addition
NAME NEALE, KATHRYN HAME
STREET ADCRESS | §758 SW 51 PLACE STREET ADDRESS
CITY-5T-21P COOPER CITY EL 33328 CITY-§7-2IP
TITLE [ Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or frustee empowerad to execute th' report as required by Chapter 617, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an giiaekret with an address, with all oy like ergbbwereg,

M \cuﬂl (a-kuna,vn Sl TS A, ‘f"f’hl

SIGNATURI

CR2E037 (10/02)



