2001 UNIFORM BUSINESS REPORT ‘(UBR)

FILED

1. Enthy'N

DOCUMENT # POO000073681

v

MCPHEE STUDIOS, ING.

Mar 29, 2001 8:00 am
Secretary of State

02-20-2001 20055 025 ***150.00

Principal Place ol Business

Mailing Address
2206 DONATO DR 2206 DONATO DR
BELLEAIR BEACH FL 33785 BEI.LEAIR 8EACH FL 33788
B P I v
( yincipal Place of Businass 3. Mailing Address e P
=14 219 _WALSINGHAM RD. |
Sulte, Apt. #. etc. Suite, Apt. #, et. DO NOT WRITE IN THIS SPACE
SyTE * L
City & State City & State jen Number Appied For
LA’R&O . FLDﬂI DH g 52 - 2%23567 Not Applicable
Zip Country Zip Country I . $8.75 Additional
3577 L/ V.<. Q’ ' K 5. Ceriificate of $tatus Desired d Foe Required
6. Name ant Address of Current Ragistsred Agent 7. Name and Address of New Registered Agent
U I o mea iz amma i o ow o ai= o= o sl Nama N NN S L S e o
MINSHALL, SHARON .
Sireet Address (P.O. Box Number is Not Accepiable)
2206 DONATO DR .
BELLEAIR BEACH FL 33786
City FL Enp Cods
y\e abovae named entily submits this statement lor the purpose of changing its regisiered o 2 o regisigred agent, or both, in fhe State of Florida.
N } . P
auaron) 1, MiNsHaL, V.P. Febd & 200/
SIGNATURE . 1 1 : .
Signare. typad or Drnoed rame of registared agent and LUS if applicable. (NOTE: Wﬁ whan rainstatng) DATE
N
B. This corporation is eligibie 1o satisty its Imangible Fit IS $150.00 m) ! o Financi
Tax filing requiremént and elects to do so, ] ge_r MAY 1, 2000.Feo will ba $550, 10. E:ii:j:&ag ::;?bnmi::nclng ﬁﬂ%ﬁg?e
[ eSsecnteraonback) " =7 00 = [*piia CRGCK PAYABIE- 1o DepantRt of Stata | T - D Addod o Foos—i-. -
1. QOFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme JICE PReES DENT ) Delets e O ctenge [ Addition | S
NAME SHH’ROM L. vanNSHALL- NAME 2
sTReET A00RESS | 7200 DOMATO DRIVE STREET ADDRESS 3
ovsze | BeieAIR BEACH, FL 33736 oity-st-2 S
me TRESIDENT. O oelsta e Cchange [ Addition %
T L (NCPHEE HAME
sweet avneess | 2206 PordATo PRULE STREET ADDRESS
ovsrzr | BELCEMIR DEACH \ FL 35736 CITY-§1-29
TIne [ Delete TiE O change [ Aadition
MAME HAME
| SIREETADDRESS | T T T TT T -84~ $TREET ADDRESS _
CITY-ST- 2P chry-S1-2p
FTLE [ Delate e Clchange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
8rY-51-2p CY-§7-2p
e O Detste TME Dchangs [ Addition
HAME HAME . N
(| STREEFADORESS 1 =~ - __— o ve=mf GIREETADDRESS Y P = o R e e -
R Ve - CITY-S1-2P
WTLE O Deleta IME OJchange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
[ ATSI-2P CiTY-ST-2P

/]
13. Ijhereby certity thai the information supplied with this filin
dicated on this report or supplamental report is true and accurata and \hat my signature shall have the same legal e
of tha corporalion or the receiver or ustee empowered 1o execula this repart as required by Chapler 607, Florida Statules; and Ihat my name appears in Block 11 or Block 12 i

changed, or on an atlaglﬂ)ed\’t éméh 3 f{fw}t%
SIGNATURE: (Vir/k

does not qualify for the exemption stated in Section 1190?&3)(&), Florida Slatutas. | further certify that the Informalion

ect as il made under oath; that | am an officer or director

727-576 3763

BIGNATURE AND YYPED OR mnmﬁﬁs OF SIGHING CFFICER O DIRECTOR

Feb $, 200/

o

\



