2001 UNIFORM BUSINESS REPORT {(UBR) FILED

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on 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 ¢ iver or trustee empewered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an nt with an addr witpyall other like gmpowered.
SIGNATURE: (Pe NELoe AYLOR 50’” (8 ! or 9[- 3(-38%|

QF SIGNING OFFICER OF DIRECTOR

SIGNATURE AN TYPED OR PRINTED NAM

CR2E034 (10/00)

- - ! ;
DOCUMENT # PO0O000099573 May 05, 2001 8:00 am.
I o e Secretary of Stat ‘
CORTEZ STUDIO, INC. €
. 05-05-2001 90826 010 ***158.75
5o
Principal Place of Business Mailing Address R '
450406 124TH ST W P O BOX 435
CORTEZ FL 34215 CORTEZ FL 34215
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
G 5"“ 10 5-‘ 0 q ‘2—- Net Applicable
— 2 s *Cauntry: - R B Countey T 5. Certificate of Status Desired '”?8.75 A_dditiona| .
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Name
YLOR, P PE
ESAO 41:05 '1 ZE'F:E qur W Street Address {P.0. Box Number is Not Acceptable)
CORTEZ FL 34215
City . FL Zn me
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. i
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agenl signalure required when reinstaling) DATE
8. This corporation is eligible to satisfy its Intanginle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B . O delate TITLE PRES 108NT [ change [ Addition
NAME " o NAME PereLope NAYLER
STREET ADDRESS | - sTaeeTADDRESS |33 TV Y L SLAND
avstae | ) CITY-§T- 2P BrADEATIV. FL 34210
TILE T T O belete TTLE {iceE- PRes ipsw T [ Change [ Addition
NAME B S NAME PAVID TEITELBAVM
STREET ADDRESS - ' c STREETADDRESS |33 Troy LS tAwD
CITY-57-2P T - ~ onv-seze | Bpoapsn . iEL 3210 _
me e [ Delete TME SecreTAry - [0 Change L] Additon
NAME e ’ NAME TAVID TEITELBAVM
STREET ADDRESS STREET ADDRESS | 95 TIDY Istanp
orv-st-ze |7 _ OITY- §1-21p Bravenrmn FlL 3du0
TITLE S O Defete TILE “TRERS URETR [ Changs ] Addition
NAME LN : - - ) NAME PevNeLe PE NATLOR.
STREET ADDRESS | . Tt - - STREET A0DRESS | FE Tipy TILMN »
orv-st-zp | oo~ ; o ok | Brmpgwnm. FL 3¥ZIO
TITLE [ Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-§7-21P CITY-S1-2IP



