_. 2903 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
EYE LEVEL STUDIO, INC.

PO2000000282 7/

V]

Principal Place of Business
1260 JOHNSON COURT
HOLLYWOOD FL 33019

Malling Address
1212 EAST STREET

SACRAMENTO CA 95814 -

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

RN

FILED

Jul 14,2003 8:00 am

Secretary of State

04-23-2003 90072 025 ***150.00

PO e ~

R YL

WEAIARA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . |Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addilional
Fee Regquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent |
’ — Name o T 1

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zi;? Code

8. The above named enlity 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 cbligations of registered agent.

SiIGNATURE

Signatura, typed or primec nams of registared agent and titla if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIREG TORS

TIMLE PSD O Delete TTLE [1cChenge [ Addition
NAME ROSNER, MICHAEL ‘ NAME !

sweet aporess | 1260 JOHNSON COURT STREET ADCRESS ,

erv-st-zp | HOLLYWOOQD FL 33019 CITY-ST-2P f

TLE V1D O pelste TLE C)Change  [] Addition
NAME MASTRE, JOHN NAME g

sTREET ADDRESS | 1260 JOHNSON COURT STREET ACDRESS :

om-sr-ze | HOLLYWQOD FL 33019 CITY-ST-2P '

TITLE iRl . - - e e Delete e - -] TITLE- = _ —_— _ Cchange [ Addition
HAME NAME I

STREET ADDAESS STREET ADDRESS |

CITY-ST- 2P GITY-ST- 7P ,

TLE O Detete TIMLE O change [ Aadition
NAME NAME :

STREET ADDRESS STREET ADDRESS f

CITY-3T-ZPP CITY-ST-2IP .

TITLE O petete e [ Change  [[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-§1-2P CITY-57-2IP _!

TILE O petete TILE - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CY-ST-2IP '

12. | hereby Gerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.97(3)(1), Florida Statutes. | further certify 1hét the infarmation
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 trustee empowaered to execute 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 attachmant

ith an address, with all other like empowered.

|
(V53 ‘ r?g v S‘O"( £
SIGNATURE: YO ZEQUIRED U  pa  (Coswes_ 41 %
SIGNATURE AND TYPER OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime ! ne #

‘v esverlo

CR2E034 (4/03)



SACHAMENTO CA 98614

WMeling Addrses

‘éullte. Apt #, etc N

ity &8

ﬂ:lx :z:g;\mim t‘t'\lu atatgment Tof e & Mor changing ite raqmamd TGS O regietered bgenl, of lmtl‘n, nthe blm Q! Flér'lﬂn, '!,am fbp iar wnﬁ TN
iatdind agen ;
: A i ) e T




