2002 UNIFORM BUSINESS REPORT (UBR) FILED

TN T A .

DOGUMENT #  P00000104028 Y etary of State

nv

METHOD ACTOR'S GROUP, INC. ‘ ’ 05-21-2002 91152 049 ***150.00
Principal Place of Business Mailing Address i "’

9300 E BAY R DRIVE UNIT #201 4300 € BAY R ORIVE UNIT #201 .

BAY HARBOR ISLANDS 2 BAY HARBOR ISLANBS FL 33154-2332

I versep amvocs aeowp sz (IINIIMMIMIHINEININEN

3. Mailing Address
12100 M.2. 16T Aye . 20, Bod 5YLOHDL

Suitg, Apt. #, ete. Suite, Apt. #, etlc. DO NOT WRITE IN THIS SPACE
City & State Applied For

. ity & Slate — 4. FEI Number
No'g;ﬂ,\ m Iﬂ.m‘ LtL- é}ﬁ%\o& s ﬁ}hd}\ 65-1081977 Not Applicable
. %)3 , J_[._ - e C(}U;Ep — . Zlé’gl _'S_L—( - .Country 4 5. Ce[liijcate of Status Deslired I:] . ?g'gesqlﬁ?:;ﬁma'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
SLONM, SHERRY F Street Address (P.0. Box Number is Not Acceptable)
9300 E BAY HARBOR DRIVE UNIT #2H
BAY HARBOR ISLANDS FL 33154-2332
City ‘ FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A 212052

SIGNATURE 3

Signature, typed or priniskl nama of registered agent and title il applicatha. - : f@ﬂ' 1 signature required when reinstating) DATE
9. ?mﬁprperaﬂqn is e[|lg|b|§ t? sz:tls;fy;ts Intangible FILE NOWI!l FEE IS- $150.00 10. Election Campaign Finanging $5.00 wMay Be
ax filing requirement and elects to o so. After May 1, 2002 Fese will be $550.00 Trust Fund Contribution. | Added o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . 3 Celete THLE Clchenge  [J Addiion | S
NANE SLONIM, SHERRY F NAME =)
swreEr aooress | @300 E BAY HARBOR DR UNIT #201 STREET ADDRESS §
CITY-ST-2IP BAY HARBOR ISLANDS FL 33154-2332 CITY-5T-2IP i
TITLE ] Delete TITLE [ change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
e 20 R 0 S E P S S S UL A S -
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-ST-2IP CITY-ST-2IP
JITLE [ Delete TITLE O change [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 petete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
MLE O pelete TME . [ change [ Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
oY -S$T-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

ot mpowered.
” .
N L My e U N

e Ry TN S,

Daytims Phone #




