2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPQRT {UBR

DOCUMENT #  PO0000065169

1, Entity Name

STORYTELLERS, INC.

/

Principal Place of Business Malling Address

271 N E 25TH TERRACE

2r31 N E 25TH TERRACE

FILED
May 08, 2003 8:00 am
Secretary of State

05-08-2003 90172 017 ***150.00

BOCA RATON FL X343t BOCA RATON FL 33431 . ) .
2. Principal Place of Businass 3. Malling Address ”"““I I“ ““l Ilm |||“ Ill” ||||| "“I Illll I"“ ”“I M'I llu l“l
Suite, Apt. #, etc. Suite, Apl. ¥, els. [] CHECK HERE IF MAKING CHANGES
City & State City & Stala 4. Fel Number Applied For
) 65-102(»42 Nct Applicable
Zip Country Zp Country ! . $8.75 Additiona!
. o ] . i .Cem!icate of Status Desired _[:I"_ , Fos Roquired »
6. Name and Addreas of Curren! Raglistered Agant 7. Name and Address ol New Regiatered Agent
Name L. e e o s o
SASS" PETER Strest Address {P.O. Box Number is Not Acceptable)
2731 N E 25TH TERRACE
BOCA RATORFL 33431 .
/%—ZM City FL LZIp Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registared agent, or both, in tha Stata of Florida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered AQeni and itle i applicabls. (NOTE: Reg| Agenl sig regrec DATE
FILE NOW!!I FEE IS $150.00 { 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Feo will be §550.00 Trust Fund Contribution. Added to Feas
Make Check Payabla to Florida Department of Stale
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < P O pee me O Change 7 Adeition | &Y ..
NAE ROUGHTON-SASSL JUDITH E RAME zB:.
streeraopaess | 2731 N E 25TH TERRACE STREET ADDRESS g
arv-gr-z¢ | BOCA RATON FL 33431 oTy-5T-2P 7 &
me D ‘ O petee e Ol Change [ Addition g
NAME SASS), PETER N HAME
swmeer avoess | 2731 N E 25TH TERRACE STREET ADDRESS
crv-si-z¢ | BOCA RATON FL 33431 CITY- §T-2P
“NTLE ' e 'E w-:[; ~ 'Tn:]j_ i M B - DUW - DMdifm
T e RAME = e = —— M_______- e T = o -
STREET ADORESS STREET ADORESS
ciry-ST-2p CITY-5T-2P
E 1 petete TLE Jchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
Ciry-51-2p CITY-5T-2P
TME 1 Deteie e O Change [ Addition
NAME . MAME
STREET ADORESS - STREET ADDRESS
CTY-5T-T9 CIy-$t-2p T
e 1 eketa e - Dlchenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2p LITY-S1-2p

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemantal repart is true an
of the corporation Or the raceiver of trusise ampowered to
changad. or en an attachment with an address, with all ather

SIGNATURE:

SIGNATURK AND TYP D O/ PRINTED NAME OF SIGHIRG OFFICER CR DAECTOR

does not gualify for the exemption slated in Seclion 118.07(3)(i}, Florida Statutes. | further certify thai tha information
acturate and thal my signatura shall have the same legal effect as it made under oath; that | am an officar or directar
axaiiﬁgtg .-21'8 re::gré as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

JIRED

%9 3




