2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000026960 Secretary of State

1. Entity Name

CRUSH STUDIOS ORLANDC INC. 03-10-2002 90796 001 ***317.50
Principal Place of Business Mailing Addrass

113 CEDAR PT LN 113 GEDAR PT LN

LORGWOOD EL 32779 LANGWOOD FL 32778

i — AR

2. Principa! Place of Busin ‘. / .
/13 Cedac foint Lo /I3 Cedarlont Lw
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
» City & State ' Cijty & State Z 4,_FE| Number Applied For
L or (it oo ) F‘- Z ohg ZUDO‘?I fz gq" 87&/2 g& Not Applicable
Zip Country Zp Y Gountry N . B8.75 Additional
32779 L/SA 22979 05’4 5. Certificate of Status Desired [E/gee Reqlfireclitlona
: T i T—g: Name and Address of Current' Registered’Agent ~— |~ ~ T~  7,”Name and Address of New Registered Agent
. ame /3es, Shades
SHADER, BEN Street Address {P.0). Boy Numberj Not'Acceptez\i/
113 CEDAR PT LN /3 Cdac [piht
LOMGWOOD FL 32779
N N ohgmood

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, 'drb'dtﬁ, jp'the' §f<]afté élfl ﬁé‘r"iéé‘it :

X
SRS ST L B

SIGNATURE
FUSEC I E Signaturer typed of printed name of registered agent and title if appljcablé. 7, '+ 17 ~! LENOTE: Registared Agent signature required when reinstaling} D&TE
OIS N o . T
oo e semnts | atorMay 1, 2002 Foowil bosso0g | "0 ESCnCompagnFrancing - $5.00 vy Bo
o B/ N - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ﬁ\gﬂj J f [ Detete TITLE [Fehange [ Additien
HAME W Ben S-gd er NAME e
SHEETAORESS | 4/ 2 Oty [olnt by . STREET ADDRESS
CITY-ST-2P LoME woed L 32777 7 CITY-5T-2IP
TITLE v O pelete TITLE [] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE N O Delete e ' [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ delete TITLE [dchange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TME ] Detete TIME [Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2P CITY-§T-21P
TITLE [ Deete s \ O change () Adgition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CiTY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered.

changed, or on an attachment W&:y oth
SIGNATURE: SCRP G A 520 BEn ) S LAPES g/ozz//gz ZZM{EZ"‘%,&;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9(01)

Mar 10, 2002 8:00 am.

.



