2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am ;
DOCUMENT #  P0O0000091910 g ecretary of State
1. Entity Name 04-17-2003 90119 017 ***150.00
JMG STUDIOS, INC.
Principal Place of Business Mailing Address
11305 CYPRESS DRIVE 11305 CYPRESS DRIVE
TAMPA FL 33617 TAMPA FL 33617
2. Brincipal Flace of Business 3. Mailing Addrass “"H"H“ "HI "‘" Ilm Ilm "m Il“l ||||| ”III ||||‘ "l” "” ‘Il'
1405 BUCWool CopuRT 1408 RBucwoold) (CouRT
Suite, Apt. #, etc. Sute, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3669 : Applied For
ORANDON F il BrRapbon 7L 5% 899 Not Applicable
Zip Country Zip Country . ) $8.75 Acditional
33500 | HiesBoRoubH | 33510 | HiwsBoronH | 5 CoticaleoiSiasosres [ Poipeuied ||
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne
GROFF' J MICHAEL JR Street Address (P.O. Box Number is Not Acceplable)
11305 CYPRESS DRIVE /406 BuCwood COURT
TAMPA FL 33617
Cit Zip Co
" BRANDeN FL | %% cro
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed o printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I .
: Ny y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME & D [ elete TILE B0 Change (] Addition 3
wmve | GROFF, J MICHAEL JR - HAME =)
swneet sooaess | 11305 CYPRESS DRIVE STREETADDRESS | 40§ BUCWOOD CouRT <
crv-st-z | TAMPA FL 33617 CITY-S7-21P BRANDeN FL 33570 o
THLE 1 Delete e : [ Change [ Addition &
NAME NAME i
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-7iP
TIMLE T Oopeee TTE T o CT T T T Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IF
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ celete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify_tha't‘t_he information supplied with this fifing does not qualify for the exermption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an addrgss, with all giher like gmpowered.
SIGNATURE: A /é’% /RED 3423 g 870-0867 4y

WD NAME PIF honingg OFFICER OR DIRECTOR Date Daytime Phone #




