2002 UNIFORM BUSINESS REPORT (UBR) FILED

| Apr 17,2002 8:00 am
DOCIMENT # P01000086775 ecret,ary of State

R.A. STUDIOS, INC. 04-17-2002 90146 020 ***150.00
Principal Place of Business Mailing Address

I7514°US HWY 19N 37514 US HWY 19 N

PALM HARBOR FL 34684 "~ PALM HARBOR FL 34684 ‘WU’F’L/ !

2. Principal Place of Business qA) 3. Mailing Address

A
| 37520 Us HWY! 37530 USHY ] ‘?Ilj '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE'IN THIS SPACE

City & State Applied For

\P»QUV) }'Aﬂﬁgoﬁ ﬁzi&?’t‘i H ARBOL. % F‘E?I I'\I-limb% *7 % 455 Nol Applicable

$8.75 Additionat

Zip Jepuntry Zip Country " .
3#4)8 ‘9(' ,‘S)}UE UAS 31/ég[_/ 5. Certificate of Status Desired [ I Required

6. Name and Address of Current Registered Agent. o em - - 7..Name and Address of New Registered Agent

N s Al EPn] A

ALMINA, ROSALIA
37614 US HWY 19N
PALM HARBOR FL 34684

ess (P.0. Box Num_ber is Not Acceptable)

s Hoppor  FLIBERS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE %é‘z 4/ M 9&/ SL/ 1P

Sigrature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agenl signature required when rainstating} " patE 4
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fescfas
(See criteria on back) - a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |DP O Delete TIME O Change [ Addition
NAME _LALMINA, ROSALIA NAME

streeT aoDRecoy M 14 US HWY 18 N STREET ADDRESS

erv-st-ze | PALM HARBOR FL 34684 CITY-ST-2IP

TE P [ Delete TITLE [ change [ Addition
NAME ALMINA, DOMINGO NAME

sReET ADDRESS | 37514 US HWY 19 N STREET ADSRESS

CITY-ST-2IP PALM HARBOR FL 34884 CITY-ST-ZIP
e [ T T ™Mb me T T4 T o T emmm T A [JCrange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P : | orv-sr-ze

TITLE T pelete TITLE [ change [ Addition
NAME : - NAME

STRECT ADDRESS . - STREET ADDRESS

CITY-ST-2P : ‘ “'h CITY-ST-217

TITLE 7 Detete TITLE , [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TTLE O pelete TILE [J Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY:ST-ZiP CITY-ST-2P

13. | hereby certify that the information supglied 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . heroilie /it illbeenss: RED Joros  p27)9%-150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2EC34 (9/01)



