FILED

2002 UNIFORM BUSINESS REPORT (UBR
(DBR) Jan 31, 2002 8:00 am
DOCUMENT #  PO1000013140 Secretary of State
. Entity Name
PHOENIX STUDIOS GROUP, INC. 01-31-2002 90019 041 ***150.00
Fo
Principal Place of Business Mailing Address
1603 COPANS ROAD 1603 COPANS ROAD
SUITE 7 SUME 7
S I ST
2. Principal Place of Business 3. Mailing Address ”II"" ||" ‘II “I
Gt ome
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Statg City & State 4. FEl Number Applied For
(_06 - l i O(_oq q 7 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg'gesq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:OLE::Ag?NAIEL E c BOULEVAHD Street Address (P.O. Box Numbar is Not Acceptable)
SUTEB
POMPANQ BEACH FL 33060 City FL [ Zpcoce

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
Signatura. typed or prinled name of ragistered agent and lille if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
9. This f:lorporatic‘)n is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 16. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed ‘o Feis
(Ses criteria on back) a Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS 1 B2 ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O Dalate THTLE Yresdeny O change KT Adaition
NAME Adfer & Conee RAME Adam € Conen -~ °
STREET ADDRESS STREETADDRESS | 1O RO NCAVS 0N Orwe
CITY-5T-2IP CITY-5T-21P Ounon &QU\ , H_, 224 ?)'-‘
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-§T-2IP
TILE [ Belete TITLE [3change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TiTLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP Cry-ST-21P
TNLE [ Delete TImeE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP . CiTY-ST-2IP
TITLE [ Deleta { TLE [} change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-ZIP

13. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.67(3)(i), Flerida Statutes. | further certify 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 the receiver or try empowered (o execule this reporl as reguired by Chapier 607, Flarida Statutes; and that my name anpears in Block 11 or Block 12 if
changed, or on an attachment with fa/d ress, with all other like eppowered.

A o ey lRED Lidjpe  AsYa@- 1497

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY  SGPLLO

CR2E034 (9/01)



