et

2002 UNIFORM BUSINESS REPORT(UBR)

ALY -
AMFH
N I“'§| &

/

9/17/2002-90096-025-5150.00-$150.00

DOCUMENT#  PO0000070020 / |
. Entity Name o -Q . .
DOWN UNDER STUDIOS, INC. 02 0CT -9 PM x5y :
SECRETARY OF STATE
Principal Place of Business Mailing Address rALi-AhAShl‘.E. FLOPLD A
2210 NW 64 AVENUE 2210 NW 64 AVENUE
SUNRISE FL 33313 SUNRISE FL 33313 =
2. Principal Place of Business 3. Mailing Address ”""m m m" "m"m "m"w"m m”"m "", um "H "l’
Suite, Apl. #, elc. Suite, Apt. #, etc. _—"""D0 NOT WRITE IN THIS SPACE
City & State City & Siate — & FEI Number Applisg For
Ls5—/08 5~z -APPLIED FOR Not Applicable
Zip Country Zip Country . $8.75 Additional
) 5. Certlificate of Status Desirad O Feo Requirat .
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
R . Name ~
CAME BELL, AKEE Street Address {P.Q. Box Number is Not Acceptable)
2210 NW 64 AVENUE :
SUNRISE FL 33213
City FL Zip Code
8. The above namgd enity ifs 16 statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio ﬂ :
SIGNATURS
Siofuuxs, typawwhtyd nema of raglstarad agent and titie it applicadls. [NOTE: Ragislerod Agent signature requirad when reansiatngy DATE ‘
s - [ " r—— e | L N LS —— it Y | EOEE T o ) i
| 79T ThE Comporeton s aNgIBIE 1 SANSty 5 angible | L E NOWITFFEE'S $650000 < p ) .
Tax filing requiremeni and elects to do 0. After September 13, 2002 Fes will be $750.00 10 Trs:iﬁzn%ag;ifgmﬁ:: neng s, 5id-iod(t)°hgﬁe
{See criteria on back) ] Moke Check Payable to Department of State ’
1. -~ OFFICERS AND DIRECTORS 2. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
Tme PD 3 Delets TE ' Clchange [ Aagition | &
it CAMPBELL, AKEE A AV 3|
STREET ADDRESS | 2210 NW 84 AVENUE STREET ADDRESS é
cn-st-ze | SUNRISE FL 33313 CITY-ST-20P w
e VPD [ Detete e Cchange [ Addtion | &5
NAME CAMPBELL, HAYDEN E RAME :
STREET ADDRESS | 2210 NW 84 AVENUE STREET ADDRESS ;
om-s-2¢ | SUNRISE FL 33313 o-sr-zp é
TIME O belete TIRE Dichange [T Addition :
NAE : RO —
STREET ADORFSS STREET ADDRESS il
CmY-ST-21p . R i
nne . [ Delete WILE O change  {7] Addition
NAME NAME !
STREET ADDAESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2P
TITLE 3 pelete TME [0 Charge 3 Addition !
NAME : NEME
STREET ADDRESS STREET ADDAESS
CiY-S1-21F CITYy-81-21P
TLE O petete TNE D thange [ Addition
RAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-1IP . CITY- ST 2P
3. | hereby conity that the informatio pptiedt with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further cerlily that the information
indicated on this repon or sypgteimantal rgbort is 1rue and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation or the Bivesor truslee empowerad to exacute this repor as required by Chapter 607, Florida Statutes, and that'my name appears in Block 11 or Block 12 if
changed, or on an aity ﬂ andddress, with all other like empowered.
= frvaid A SRR g WASETIN
SIGNATURE: __ /Z oZGNMATURE Riseyi ;=i %AZ
mummnmmmmaosmo#monmnm Dal77 I Daytima Phone §




————‘-
SR ” 55 T A
/; | Wwf - 00CC0E oz,

g1z
r 7

"//O'\ MjY/'O‘m H’ Mav COmer‘n ~
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ENCLDSQZ) /S Cﬂ‘EZK # /00! /N THE |
ATNOUNT ~_OF _ONE WND&ED AFTy DoLLARS (#is0) .
Due_ 7o __THE CHANGE OF muw#w/.s THE

Fort "SL10PED THROUGH THE CRACKS ” aND LohS NOT
SULMITTED ' ' e |
Penst ALLePT MY RPOLOGIES , A5 | SubmiT
THE_ BUSINESS _FORM REPKT - FEE _OF $150 For
K003, DOown LUNDER. S’fuoms,mlc.

-'\QHOML—D~\/DU tave ﬁwy c{uar’ows PLE‘H&E
FEEL FTQEE’?Q CONTRCT M&E AT ?541’18»/2/7/
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