72001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # POO000070020 May 14, 2001 8:00 am
1. Enity Name Secretary of State
DOWN UNDER STUDIOS, INC.
05-14-2001 90232 008 ***150.00
: Principal Place of Business Mailing Address
2210 NW 64 AVENUE 2210 NW 64 AVENUE
SUNRISE FL 33313 SUNRISE FI. 33313 LUUDLGY S
. (it P
Suite, Apt. #, etc. Suite, Apt. #, efc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: Not Applicable
. Z " g —
Zp }Country e Country 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CAMPBELL, AKEE
: Street Address (P.O. Box Number is Not Acceptable)
2210 NW 64 AVENUE ‘
SUNRISE FL 33313
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATUH%
ignature, typed or printed name of registerad agant and titla if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) - _DATE -
) o . - BN E NOWN FEE IS 8180 00
9. ;msfﬁ_orporam.an is e“glblj tc!) sansfy(;ls Intangibie A FI;!;;&!OV;OO FEE IS."$|;|650.505C:) 0 10. Election Campaign Financing $5.00 May B
ax filing requirement and elecls to do so. fler 1, 2001 Fee will be $550. Trust Fund Contribution. 00  Added o Fees
(See criteria on back) , Make Check Payabie to Department of State
11. i - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 "
e PD O oelete TILE [Jchange [ Addition 8_
NAME CAMPBELL, AKEE A NAME =)
sTReeT aporess | 2210 NW 84 AVENUE STREET ADDRESS 3
GITY-ST-2IF SUNRISE FL 33313 CITY-ST-2IP '5'\10-'
THLE VPD 7 Delete TLE O change  [J Addiion | &
NAME CAMPBELL, HAYDEN E HAME
streer noRess | 2210 NW 64 AVENUE STREET ADDRESS
omv-st-2P | SUNRISE FL 33313 CITY-§7-21°P
TITLE O Dalete TITLE [M Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIRY-ST-ZIP
TILE 1 Delete TITLE [JJ Crange [T Agdition
NAME NAME )
STREET ADDRESS ] STREET ADDRESS - "t - . - i A
BV S o I B e ' R CIY-ST-2IP '
TITLE 1 Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplerenta! report is true and accLzate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1hws b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmen y '
SIGNATURE: X L
GNING OFFICER QR DIRECTOR Dats Daytime Phong #




