FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

'DOCUMENT # P010001 18391 Secretary of State
1. Entity Name 01-27-2003 90215 031 ***150.00
TONE ZONE STUDIOS, INC.
Principal Place of Business Mailing Address
1100 DIPLOMAT PARKWAY 1100 DIPLOMAT PARKWAY oae140d0
HOLLYWOOD FL 33018 HOLLYWOOD FL 33019
e IR A
1975 NLE. 149" ST AS abovE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
M' L f ﬁ ’ 65-1157455 Not Applicable
32501 q N(;;J;};} DA;D £ ?ip' . b C_oumry o 5. piuneafe of StatusE)esi[eij 3 [:l hgge':gfqﬁ?;gﬁma'
" . 6. Name and Address of Current Registered Aﬂ 7. Name and Address of New Registered Agent
Name
PLOUCHA’ L M Street Address (P.O. Box Number is Not Acceptable)
1946 TYLER STREET
HOLLYWOOD FL 33020-4517
City FL Zip Code

8. The above namead entity subrmits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE B At I 2174w g ‘m i o n—aie

Signature. typed or printed name of registered agent and titla if applicable (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00
. 8. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PIS [T Delete TITLE [Clchange [ Addition
NAME YAUCH, TRACY ! NAME
street aooress | 1100 DIPLOMAT PKWY STREET ADDRESS
orv-st-ze [HOLLYWOQOD FL 33019 CITY-ST-2IP
e T [ pelete TILE O Change [ Acaition
HAME PLOUCHA, JANET L NAME
sTReer 400RESS [ 1100 DIPLOMAT PKWY STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 . CIY-§1-ZIP )
TI7LE 1 Delete TITLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST1-7P
TITLE I celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ] Delete TITLE O change  [) Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TTE ‘ 1 Delets. TTiE [ change [ Addition
NAME T NAME . . . . LT
STREET ADDRESS . " ' i STREET ADDRESS ) -
omv-s1-zik | g \ CITY-ST-27IP T

12. | hereby certrfy that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supptemental 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 corparation or the receiver or trustee empowerad ta executg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: O QW@EG" D0 Y.y

SIGNATURE AND WPED on{Ttmrsn NAME OF SIGNING OFFICER OR DIRECTOR . Data Daylirne Phone #

DNt 1-20- 02 J

@ o

Nt

CR2E034 (10/02)



