FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000073681

1. Entity Name

MCPHEE STUDIOS, INC.

Principal Place of Business Mailing Address Juuy N
2206 DONATO DRIVE 2206 DONATO DRIVE 1313dJ
BELLEAIR BEACH FL 33788 BELLEAIR BEACH FL. 33786

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90524 018 ***150.00

A T

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, eto. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number go_ Applied Far
. - 52 2262359 Not Applicable
- e - —- " — R —
Zp Country p Country 5. Certificate of Status Desired a gg'gg‘lﬁ:?&t'onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MINSHALL, SHARON Street Address (P.O. Box Number is Not Acceptabie)
reel ress (F.LU). X ML l O abie
2208 DONATO DR
BELLEAIR BEACH FL 33786
City FL Zip Code
. The above named entity syemits this statement for the purpose of anging its regfstefed office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept '
the obligations of regis age, "
' 7 3
SIGNATURE - = / L 200
Signature, ty| or printed name of registered agent and 1lle if appkcable. (NQTE: Registered Aggnt signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. . Electi ign Fi i
Attor ey 1, 2003 Fee wil bo $550.00 e s e 1y $5.00 ey e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TME O change [ Addilion
NAME MINSHALL, SHARON L HAME :
street sopress (2206 DONATO DRIVE STREET ADDRESS
cwv-si-ze \BELLEAIR BEACH FL 33786 CITY-ST- 2P
TITLE [ oelete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GIY-ST-21P . - - T To= - sefvestap T - Tt = - - P - .
TILE ‘ ] oelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TIME [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-26P CITY-ST-21P
TITLE 1 Defete TITLE {J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE ’ O belete TImE O change T Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
>

12. | hereby certify that the information supplied
indicated on this report or supplemenialfaport is true and accurate and that my signat
/ of the carporatien or the receiver
changed. or on an attachmer

1

SIGNATURE:

an agdress, with all ojla

ilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
Thall have the same legal effect as it made under path; that | am an officer or director
Fusteepbmpowered to execute this g ghy Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

Davytima Phone #

=Y Vel

g —y

CR2E034 (10/02)



