FILED

2004 FOIR:ESR{TR%%%%%RATWN Apr 26,2004 8:00 am

ecretary of State

P gﬁwCNl;JmIZAENT #P00000064140 04-26-2004 90420 030 ***150.00
TRI-DIMENSIONAL STUDIOS, CORPORATION
Principal Place of Business Mailing Address

1505 N. FLORIDA AVENUE P.0. BOX 172906

TAMPA, FL 33602 TAMPA, FL 33672 US )
T S AR
Qf“‘;e- ‘2 *. g | Suite. Apt.#. etc. 04212004  Chg-P CR2E034 (10/03)
ST

~ City & State City & State 4. FEI Number Applied For
TANpA, L 59-3654904 Not Applicable

%pg (ol (}OT:Z A Zip Country 5. Cortificate of Status Desired [ gg-;’fq Additonal

8. Name and Address of Current Registered Agent - 7. ‘Neme and Address of New Registered Agent ™
Narme .

SCOLAROQ, KEVIN
8432 QUARTER HORSE DRIVE ) Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL. 33569

City FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sanature_ LAl cQ Scalore— O ‘//524 / oY

Sighature, typed or printec n@ of registered agent and tite f applicable. [NOTE: Registared Agent signature required when reinstating) ‘oare 7
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ Delete TMLE RrChanga [J Addtion
NAME SCOLARO, KEVIN J NAME Same
STREET ADDRESS | 8432 QUARTER HORSE DRIVE | srEomress | SYHOS ALGERINE PLACE
omy-s1-2P | RIVERVIEW, FL 33569 S \WeSigy CHAPEL, FL ZIT44 |
TE P 3 Delete TnE K Crange [} Addiion
NAME SCOLARO, WENDY L NAME Same
STREET ADORESS | 8432 QUARTER HORSE DRIVE STREET ADDRESS |S0fD 5 A SERINE PLATE
orv-seaP | RIVERVIEW, FL 33869 S | Wese sy CrHatee, ot 33544
me o 0. . o DOoeee ) e e S _ . _ [Ocung . I Adtion.
NAME ’ NAME :
STREET ADDAESS STREET ADORESS
CITY-51-2P GITY-ST-7P
TINE 3 petste TME [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP ‘ CITY-ST-2P
TINE : 1 Dalete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE ' {1 pelete TLE (JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-IP CITY-§T-2Ip

12. I hereby certify 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 on this report or supplemental report is true antgI accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

t‘,.-‘ (&

R PRINTED NAME OF SIGNING OFFICER OR P




