2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # PO0000052630 May 14, 2001 8:00 am
1. Enty Nam Secretary of State

ALLISON STUDIOS, INC. 05-14-2001 90087 034 **¥150.00
Principal Ptace of Business Mailing Address
22IBSSICA-LANE | EBJESSICA-LANE ]
KISSHMEEPFL34744 KISSIMMEE-EL-34744 {000V 0(

[

UG

T et [ S bt arre] I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
K iSSimmee /¢ of lanedo, FE S TI-3 446K Not Applicatie

g, Country Zi _ [ Country N , 8.75 Additional
’3 L’?‘{ ( O cen I q g 2, g 3 7 O C‘—"‘?JC_. 5. Certificate of Stalus Desired O gee Required o

6. Name and Address of Current Registered Agent i} 7. Name and Address of Neiv Registered Agent
Name T
KLAUS, AMY L . .
29 IESSICA-LANE— . Street gmissé}’g\.—aomnge‘g No)]bg;ﬂg?f); Gpc, [‘e-
KISSIMMEE FL 34738
7 Ortand, FL 5% 3>

SIGNATURE /& ‘Lf’u{ et e v L1 %') DI

AINTES HAME OF SIGNING SFFICER OR DIRECTOR Date Davtime Phona #

Tntpd npme of ragistered;gen and title # eppitable. {NOTE: Registerss Agent signalure required when reinstating) DATE
. o e . m
9. 'TI';HS corporation is eligible to satisly its (ntangible FILE NOW!!! FEE IS $150.00 10. Elaction Camoaign Financing $5.00 May Bo
x filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - n
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Presfot ] Detete e Ol changs [ Adgition
NAM
NAME HY“\yL’ K tauS E
STREET ACDRESS ST Hoolc. HMelows Circile STREET ADDRESS
CITY-ST-24P CITY-ST-2IP
(@Y l-toﬂ—ﬂ'o-’t = - 2 g3_'7 —
TITLE 7 celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITy-S8T-2IP
e TemT o T e e T Detete M [JChange ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZiP
TITLE 7 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2IP CITY-S1-2IP
TILE (3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ petete TITLE ' [ change T Addition
NAME ] NAME
STREET ADDRESS . . ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated oh this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al| cther like empowered.

|

CR2E034 {10/00}



