FILED ;
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

1. Enlity Name 04-11-2003 90214 017 ***150.00
SHIFT STUDIOS, INC.,
Principal Place of Business Mailing Address
PMB 1%, 3522 53RD AVENUE WEST PMB 111, 3522 S3RD AVENUE WEST
BRADENTON FL 34210 BRADENTCON FL 34210
2. Principal Place of BUsingss 3. Mailing Address ||||l|||| Wlml "I‘”“” IH” II”I Iml ‘l“lll““lm ‘“H IIII III’
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3745103 Not Agplicable
Zi i Counts iti
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA." 7 TooTmTTT T St So Add V(PC;*E:‘r:l perve Nl‘t:\F‘ e —
r ress (P.O. Box Number is Not Acceptable
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE g
Signature, typed or_phhl?:d narma of registarad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
1 3
AﬂFlll-JlE N?‘;’(:(!]a i;EE Iﬁﬁ?&gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2000 Fee will be 5050, Trust Func Contribution. L Added to Fees
Make Check Payable to.Florida Department of State
o T
10. . QOFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PSTD - [ Delete TILE [ Change [ Addition g
NAME WILSON, JAMES-A NAME =]
steeT aooress | PMB 111, 3522.53RD AVENUE WEST STREET ADDRESS 3
orv-s1-ze | BRADENTON FL 34210 CITY-57-21P =
TITLE : [ pelete TITLE O change [ Addition %
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-2IP )
TIME - [ Delete TITLE [Ochange [ Addition
NAME _ I —— e N NAME . e f mm—— - m o s s . - e~ e T~ —
STREET ADDRESS ’ ' o R I STREETADDRESS | ST -
CITY-ST-2iP CITY-ST-2P
TITLE O Delete TITLE [ Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ) [ pelete TILE [(JCrange [ Additien
NAME . . NAME
STREET ADDRESS | ++- B STREET ADDRESS
CITY-ST-2IP LT, CITY-ST-2tP
THLE [ Detets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgier or trustee empgyvered 1o execute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with an addrey ail her i egmgpwered.
oy AT (o g
SIGNATURE: _ /a2l AR DI QUIEZD Q3%- /8703 C8a5)331- 5444/

,JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



