e S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIRELINE STUDIOS, INC.

P01000098839

Mailing Address

923 SW 98TH STREET
GAINESVILLE FL 32607

Principal Place of Business

923 SW %8TH STREET
GAINESVILLE FI. 32607

2. Principal Place of E‘usiness

Y15 Sw 33 Ave

G55 e

Suite, Apt. #, etc, Suite, Apt. #, elc.

FILED

H"HIIHNII{llI!IIIII!MIIIUIIU!III!IIIIIHIIIIllllllllilllil_llll'<.-

DO NOT WRITE IN THIS SPACE

May 14, 2002 8:00 am!
Secretary of State

05-14-2002 90205 001 ***150.00

ny

i

ity & State Cihi & State 4., FE| Number - Applied For
Cct b4 Fb CG;?G yi ﬁ S’q’ 37\505—6\5/ Not Applicable
n i .
33‘1{ 7’_{ C&gtr}} 32 Ifl Y 7 L’l ﬁg‘% 5. Certificate of Status Desired O gi';esq l‘ﬁ:’:;ﬁo”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N\ hol { -
BSOS 3 /Y A7 3 o . A S
MCGRIFF’ MIC.H St{ﬁsﬁdr 5 (PACe’.B WUg?r Is Not Acceptable)
023 SW 98TH STREET Sy
GAINESVILLE FL 32607

o Lenesville

FL

%507

SIGNATURE

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

W Preccdont™

l/ K/az.

Signature, typed or priWered agent and title it applicable.

(NOTE: Registared Agent signatura required when rginstating)

DATE

9. This corporation is eligitfle to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

CR2E034 (9/01)

(See criteria on back) a Make Check Payable to Departn}ent of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE P O elete TITLE [ Change [ Addition
NAME MCGRIFF, MICHAEL NAME
STREET ADDRESS 1923 SW 98TH STREET STREET ADDRESS
cmy-s1-2F  |GAINESVILLE FL 32607 CITY-S§T-2IP
TITLE Vice Precideit 7 Delete THLE O change [ Addition
NAME Kevncth Toifenc€ NAME
STREET ADDRESS | } 63 Dishman b o STREET ADDRESS
ov-srze | Oviedo ,FL 3276 s CITY-ST. 2P
| _TILE . R gy gV [ 1y -y 5, ;| S N — [Z)-Change . [ Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIY-5T-7P
TIMLE [ Delete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 7 Delete TITLE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-71P
TITLE 7 Delete TITLE [Jchange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-51-2IP

ddress, with all

changed, or on an attachment with er like empower

SIGNATURE:

13. !hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec
indicated on this report or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

1o

tion 119.07(3)(1}, Florida Statutes. | further certily that the information
ame legal effect as if made under oath; that | am an officer or director

752471816 6

Date

Daytims Phona #




