FILED

- Aug 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

08-20-2003 90048 032 ***550.00
DOCUMENT #  P0O1000016304
1. Entity Name .
SIZZLING STUDIOS, INC. '
Principal Place of Business Mailing Address
4364 MONTALYO COURT 4368 MONTALVO COURT
NAPLES FL 34100 NAPLES FL 34109 ‘
Suite. Apt. ¥, stc. Sutte, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & Stale ' City & State 4. FE! Number Applied For
59-36%771 Not Aoplicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additiona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Addrass of Rew Ruglstered Agent )
e e = e S e N e e e e e e e T
JELLER, ALE L w Sirest Address (P.O. Box Number is Not Acceptable) -
4384 MONTALVO COURT
NAPLES F1, 34109
City F L 2Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agert, or both, in the State ol Florida. | arn familiar with, and accept
1ne obligations of registered agent.
SIGNATURE
Signature, typed or prirtad name of registared agent and 106 i applicabis. {NCOTE: Regi Agone required whan g DATE
FILE NOW!It FEE IS '$550.00 i -
. Election C Fin,
After September 10, 2009 Fee will be $750.00 S o™ 7 $5.00 Mayee
Make Check Payahle to Florida Department of Stete e
'jl. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 =
me . D O peivte TMe Ol cherge [ Addition | 2
NAME TELLER, ALEXANDRA W B =
sreeT ooeess | 4364 MONTALVO COURT STRECT ADDRESS 3
eme-st-2e | NAPLES FL 34100 CiTY-ST- 2P §
Tme O Detets TE Octhenge [ Addgition | G
HAME ™ NAME
STREET ADDRESS * STREET ADDRESS
City-ST-21P : CiTY-5T-2P .
me - |- - o -Ooeae - frome - -~ =T T DiCunge D Aodtion
RAME : MAME
STREET ADORESS - - e N sineer apGress - — e . e _
Y- 5T-2P - . CITY-ST-0P
e - O] Desete ‘| e [ Ghange T Additicn
NAME . HAME
STREET ADDRESS . STREET ADDRESS
Crry-8f-2ip Ciry-sT-21P
e ) 3 oetete TmE [Jchangs [ Addition
NAWE NAME
STREET ADDRESS | - _ STREET ADDRESS
Ciry-ST-2P . eny-Si-zp
TITLE h . O Deletn TE CiChange {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P . ciy-st-ap

12. hereby cerlify that tha inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemenial raport is frue and accurate and that my signatwa shall have the same legal eftect as if made under oath; that | ami an officer or ditector
of the corporation or the receiver of trustee empowered 10 execute this report 8s reguired tyy Chapter 807, Florida Stalutes: and that my name appesass in Block 10 or Block 11 i

changed, or on an anhac ’t with an address, with all Qther ?munwered.
SIGNATURE: _:Q ! il é Dpmi Eﬁ Ao W e ¥ ( 5 '63 18 425,07)

(il
GNING GFFICER OR 01 o (e




