FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  PO0000098091 ecretary of State
1. Entity Name 04-17-2003 90600 002 ***150.00
MARINA'S VILLAGE STUDIOS, INC.
Principat Place of Business Mailing Address
925 12TH ST W 25 12TH ST W
BRADENTON FL 34205 BRADENTON FL 34205 ) )
2. Principal Fiace of Busmass 3. Maling Address “ll”““” ||“| ||||[|Im "IN |I|“ I|“| m'“'m "”l mll”l”m
Suite, Apt. #, atc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1048567 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O §8'75 Additional
L= - S L o ey pmt ot i e fe et e mar = myeem— .= Fe@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWKINS, JOHN D Street Address (P.O. Box Numaer is Not Acceptable)
ree 0. Box cce
1023 MANATEE AVE WEST ress umber is No ptable
BRADENTON FiL 34205
e City FL Zip Code

8. The above named entity submits this statement 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 " o

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
.FILE NOW!!! FEE IS $150.00 - - S . - .
Y ' . 9, Election Campaign Financin
"Atter May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution ° ] fi.ggorv;?‘: °
Make Check Payable to Florida Department of State ' .
10. -y B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - | PSTD. [ Delete TIILE (Jchange [ Addition
nave 5o | ADAIR, MARINA NAME
streer aboness | 3807 4TH AVE NW ; STREET ADDRESS
arv-st-ze | BRADENTON FL 34209~ CITY-ST-2IP
TILE [ Celate TITLE [V Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TILE i T T T e e e ~Eleesc foME T = T e -t vm eemee—p [DChange  [Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O pelete TILE [Ichange [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [1 oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE [ pelste THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supnlemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1 i! ceiver or trustee empgweied 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appearsig,Block or Block 11 if

changed, or on an all other like empowered. [ qq/

NrQEOIRED H-}H-03 #50-8852

SIGNATURE:

b'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY 2012450

CR2E034 (10/02)

i



