- May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Se{retary of State

DOCUMENT #  P01000010000 05-02:2002 90058 048 ***150.00
. Entity Name
R & T STUDIOS, INC.
Principal Place of Business Mailing Address - YUsOU
, 215 PINEDA AVENUE #137 215 PINEDA AVENUE #137 .
" LONGWOOD FL 32750 LONGWCOD FL 22750 ’
AR AR
Suita, Apn. ¥, elc. Suite, Apt. #, atc. DO NDT WRITE IN THIS SPACE .
City & Siate City & State 4. FEI Number Applied For
- = -ABNON Not Applicabie
& Country Zp Country f" Ce%ate of Status Dasired O ﬁg';esq lﬁf:;“ma' *
6. Name and Address of Current Registerad Agent N 7. Ngime and Address of Now Repistored Agent
R A Name o 15_ *~Mitler== S T
e . Py Lr e —— G T gy T B = -
OSSINSKY, MARC P ESQ. Stre 1A1 1 /[P.(?/(Bowwble)
210 N. WYMDRE ROAD \
WINTER PARK FL 3217 syt 530 (Cpohiel AUE
City Zip Coxi
/) Dultoce. FL | 35975

8. The abovemgmay erfity gibmits Jhis statemnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Figriga,

SIGNATURE \ /’\——/
Signanky tybed f kmy& narte of registared agant anc iile f applicable. {NOTE: Regisiorod Agent signature requinec when reinsiztng) DATE
9. This corporation is d@(ble to saisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electh i
it~ - . ion Campaign Financin
Tax filing requirernent and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust andacgntr?buur:n 9 (] fi'geop‘":gfe
(Secriteria on back) a Make Check Payable to Department of Stats )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O beleta TTLE ‘ OcChange [ Addgitien | 5
NAME MILLER, ROBB J NAME a
streeT ooress | 514 CAVALIER AVENUE STREEY ADDRESS §
CITY-ST-2P DELTONA FL 32725 CITY-SI-ZP o
e D {1 petete TME O change [ Addition 5
NAME FLANDERS, THOMAS G HAME
STREEY ADDRESS | 1220 WEST 1ST STREET SITREET ADDRESS
CITY-ST-2P ORANGE CITY FL 32763 CrY-51-2F
TnE 7 Delets TILE D Change [ Addition
- ‘N_ﬂﬂ__E___ e e e e — S P F _NAN_E et R I T z =
STREET ADDAESS STREET ADDAESS
CITY-51-29 CY-sT-2P
HILE 3 pelete e [Jchange [ Addition
NAME LY NAME
STREET ADDRESS e STREET ADDRESS
ciy-§T1-29 - CrY-§T- 20
NRE 3 petete Tme Bl Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete Mme COchange D) Acdition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CIry-sT-2P

gofwith thE liling doas not quality for the exemption stated in Section 119.07’3)(0. Florida Statutes. | further certify that the information
tal dfghnt is Ju@ and accurate and thal my signature shall have the same legal efiec! as if mads under oath: that | am an officer ar director
BRmpciiered to axpcute this repog 2s required by Chapter 607, Fiorida Statutes; and that my rame appears In Bicck 11 or Block 12 if

changed, or on anana men " , like empowered.
SIGNATURE: CTEWIVA f@f?ﬂ”PE@EDg% /%/ ¥ /—/7-03 41-630-004>

13. | hereby certify that the iplemgati
indicated on thig rep

D NAME OF BIGNING OFFICER OR DIRECTOR Daytima Prone §

™

=




