2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000008976 Seeretary of State

1. Entity Name

AM.T. STUDIOS, INC. 05-28-2002 91538 045 ***150.00
Principal Place of Business Mailing Address

1670 WELLS RD #106 1670 WELLS RD #106 . -
ORANGE PARK FL 32073 ORANGE PARK FL 32073 :

I

May 28, 2002 8:00 am é

h]
]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City.& State.— = -- . P - - |~ City.&State-. ~ .. - - - | 4: FEFNumber. - - - -~of- |AppliedFor -] .
3 7 “‘3&; ?S'/ S, Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired ) gg';’fqlﬁ?eﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
- Melissa.  Tower
EBERHARDT, MELISSA 5 .
reat, Address (P.O. Box Nurnber is Not Acceptable) .
1670 WELLS RD #106 2lo0 el Rl /Ql
ORANGE*PARK FL 32073
Ci Zip Code
Otong. foclc FL [¥3355

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

SIGNATURE U Q/\kmo \)TM CQBOIOQ\

1

CR2E034 (9/01)

Signature, [yptd or printed name of registerad agent and titfe it applicable. (NCTE: Registered Agent signatura required when rainslating) T Date" .
i ion is elig| isfy | i m
9. This n.:.orporahgn is eligible to satisfy its Infangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
+ Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State | '
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . [ Delete ME -, [ Change [ Addition
A Melisse 75 wes OLP it
0b yp-s
sweer an0ress | Mo 20 Wells 20/ -+ / VP -7§ - STREET ADDRESS
CTY-3T-2IP mmge Por 4 : Fi{3ap0%~ CITY-§T-21p
TIME [T Delete TITLE {7 change [ Addition
NAME NAME
STREETADDRESS+| - "=mr - o e — = ot e e e WOSTREETADDRESS .| e e . o - - -
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TINLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZP
TITLE O Delsts TITLE . [ change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2iP
TLE O oelete TITLE h [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-ZIP
TME [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report a5 required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

by £
SIGNATUREVND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phane ¥

solinzer EYOTNAGL 3| 3dlop iEaE LS

~f




