[

R FILED
2602 UNIFORM BUSINESS REPORT (UBR) _  nro 21, 2002 8:00 am

DOCUMENT # Pol00002D 03 ] Secretary of State

1. Enlily Name
05-21-2002 90876 004 ***150.00

Perdection fShﬂmﬂ Studio, Tne.

Prncipal Place of Business Mailing Address

asot W!lﬂﬂﬁ)h E{przss wnyf i}j}jﬂt Pnrlmgfon € ypressuy

e

e AUS 5 c
jackbonwfkj Fl.32225 Jacksonville, F1 3222 ;
S Principal Place of Business . 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
o City & Stale R City & State 4. FEI Number Applied For
) 5q-37 [ 3 l L‘f 5 Not Applicable
L 2ipe Countr Zi Counlr iti
- y P Y 5. Cerlificate of Status Desired | §8'75 Addmonal :
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~

Sf.cm Sem ol @

P = = = - wmm e -

Name

Sireet Address (P.O. Box Number is Not Acceptable)

Upl Monument Rdapt 1206
Jacksoville, FL 32225

City F L Zip Code
8. The above named enti Gits this slatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
_ - Sean Senity 0
. - —_— Z
SIGNATURE o Jgves 4 27
Sipnature, lyped of printed name of regisiered agent and inle il appliceble. 1 {NOTE: Registered Agent signature reouired when seinstating) DATE
8. This corporation is eligible 10 satisly its Intangibie ; ; : ;
Tax filing requirement and eiects to do so, 10 Elec:izn Cdag pairgl: l?nancmg I i;sd'%q ].\gaif ¢
{See criteria on back) fust Fung Eoriribution. - - -hddesioTe

11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
iTLE P Vg ST 3 pelete TIILE O Change [ Addition | £
SAME Sean Sentor NAME ‘ N
STREET ADDRESS 15} 1 o1 imnen + Rl aqp+i20e STREEY ADDRESS £
S-SR | T desonvldle, | 32225 oiy-51-zip 'é
TITLE - &5 D U l\al’l Ea[,.l (N F clete TMLE [Jchange [ Addilion | C
NAME L : NAME _
STAEET ADDAESS | . : € STREET ADDAESS
LTy -ST-27IP CITY-51-21P
me 4 ARG, Manllaly B . e . DOone  Oagiien
NAME NAME
STREET ADDRESS @6\ e STREET ABDRESS
CITY-ST- 2P . ' CITY-ST-211F

=P B
- [ p ] 4 - -
me~ | Ma Cardell , Keendr~ 3 Delete f T L1 Change )&Addmon
NAME NAME
STREEY ADDRESS \3% €9 Honover Ya ck Coor STREET ADDRESS
CITY-ST-2IP D e \ L 323 Vl-'j[ ony-s1-zp
ILE [ Delete TMLE [J change (1 Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
G -5T-2P : CITY-5T-2IP
TILE [ Datete - TITLE o , ' [ Change - (7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-2P CITY-T-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Seetion 119.07(3)(i}, Florica Statutes. | further certify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an afficer ar director
of the corporation or the receiver or trusiee empoweredo execute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 11 or Block 12 it

changed, or on an attachmant addrass, with &l other like empowered. Q &N Se Viys

SIGNATURE: L pres fag-02 q0d -125-7772

e avdime Bhann 3

e R S




