2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000104028

1. Entity Name

METHOD ACTOR'S GROUP, iNC.

Principal Place of Business a HA?\'BOR C‘F Malling Address WBOL 9‘5

9300 E BAY HORBOR DRIVE UNIT #201 9300 E BAY R DRIVE UNIT #201
BAY HARBOR ISLANDS FL 33154-2332 BAY HARBOR ISLANDS FL 33154-2332
2. Principal Place of Business 3. Mawimg Addr

E. pay HarbarDeive

Suite, Apt.

:Ej‘w& achoc slands , FL ’Bzﬁ&ﬁaerbo( |slands , £L

#, elc, Sune Apg #, etc.

. BA Dewe Uit 201

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90107 027 ***150.00

M

TR

DO NOT WRITE IN THIS SPACE

4. FEI Mumber

Applied For

G)S' l(ﬁ) \q:[:r" S Mot Apphicable

33164

s Zﬁs 54 | s

5. Certificate of Status Desired¢

V$8.75 Acditional

Fee Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SLONIM, SHERRY F ﬂN‘QOL
9300 E BAY HORB(fR DRIVE UNIT #201
BAY HARBOR ISLANDS FL 33154-2332

Name

Street Address (P.O. Box Number is Not Acceptable)

City FE_ 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicaple {NOTE: Rogistered Agent signature required when reinstating) DATE
. o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution Added 1o Fees
{See crileria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D f‘y O pelete TITLE [J chenge  [] Addition
NAME SLONIM, SHERRY F ﬂq‘gaoz_ < NAME
steeeT aomess | 9300 E BAY HORBOR DRIVE UNIT #201 STREET ADDRESS
arv-sizp | BAY HARBOR ISLANDS FL 33154-2332 oTY-57- 2P
TILE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-87-2iP
THLE ] Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITEE 1 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TITLE 7 Delete THLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermental 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 direclor
of the corporat\on or the receiver or ruslee empowgse

d1T execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i d.

Daytime Phone #

CR2E034 (10/00)



