FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

W
~

UNIFORM BUSINESS REPORT (UBR) : ecretary of State

1DQWCNUM ENT# PO1 000062208 03-31-2003 90211 006 ***150.00
. Entl ame
TAKASE STUDIOS, INC.
Principal Ptace of Business Mailing Address =T
2851 SUMMERDALE DRIVE NORTH 2651 SUMMERDALE DRIVE NORTH
CLEARWATER FL 33761 CLEARWATER Fi. 3376t
I — QT AT
542064373
Suite, Apt. #. elc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & Suate 4. FE! Number Applled For -
. S A0l 43 _ﬁpPUED FOR Not Appicable
Zp Country Zp Country 5. Cariificate of Stalus Desired O l§ese :esq m"“m
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agant
Narne . ———
i m e e T e T L R g R g - e e e
SPIEGEL & UTRERA, PA. Street Address (F.0. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. ' am famitiar with, and accept
the obligations of regisiered ageni.
b
1

CR2E03M (10/02)

SIGNATURE :
Signatue, 1yped of printed narme cf egisiered agent and Litle i appicable. (NOTE: Regis! Agent sige rsGuirad when g} DATE
FILE NOWI!! FEE IS $150.00 6. Hlection Campaign Finencing $5.00 way o
After May 1, 2003 Fee will be $550.00 = ]
R Trust Fund Contribulion. Added to Fees
Make Check Payable 1o Florida Dapartment of State
10, OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD 2 O Detete mE ctange ] Addilion
NAME JACKOWSKI, TIMOTHY L NAME
s1ReeT aooress | 2851 SUMMERDALE DRIVE NORTH STREET ADDRESS
ov-st-2p | CLEARWATER FL 33781 oy~ ST-2P
e vsSTD O oetets TE O cmange [ Addition
mve . | TAKASE, ERI NamE
smeer apeess | 2851 SUMMERDALE DRIVE NORTH STREFT ADDRESS
env-st-z¢ | GLEARWATER FL 33761 cmy-51-2P
I ' O Dztzte e T Dchge [ Addiion
NAME - — - T o ey AT i g B e T~ L i _M e J T AT i e - L e ] |
STREET ADDAESS STREET ADDRESS L - .
CITY-51-21P CITY-ST- 2P
MLE O pelete [ Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
FITLE [ peteta me Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CY-S1-2P CITy-ST-2I
TE 3 Dateta Tme D crange (] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-51-2IP - ciry-57-7IP

12. t hereby certify that the information sfplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemefyal report is true ang accurate and that my signature shall have the same [egal eflect as it made under oatty; that { am an officer or director
of the corporation or the receiver or f§isiee empowered 1o execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed. or on an attachment wi address, with all other like empowsered.

SIGNATURE: __ SI¥NATURE REQUIRED 2l (P22) 43-026

EIGNM'I.IRﬁANDTYFEDOR PRINTED NAME OF 5IGNING OFRCER OR DIRECTOR Date Daryigno Phone ¢




