2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000002652

TWO TOWN STUDIOS, INC.

Mailing Address
1633 EDITH ESPLANADE

CAPE CORAL FL 33304

3. Mailing Address

TS ey

SUiEpLS# etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90105 041 ***150.00

VG LA

[J CHECK HERE IF MAKING CHANGES

City & State { City & State Egmber Applied For
(ﬁp'}m/ \ { l l L{" g‘ ’b Not Applicable
C Zi .
ountry P Country 5. Certificale of Status Desired | $8.75 Aaditional

Fee Required

%3904

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

TR MR Q)Q‘l‘ﬂ:

sn{e%mg %5 (P. O,Boxﬁfn is Not éceptTle)

FL

“ZH0Y

SIGNATURE =

\

(NO: Registerad Agent signature required when reinstating)

Sig fe, typed or pr nu? n.'¥ne ot raglslened\%and titler i appllca -

de my submits this statement for the purpose gf changing its registered office or retfstered agent, or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing
Trust Fund Contrityution.

FILE.NOW!!! EPE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 may Be
O Added to Fees

QFFICERS AND DIRECTORS

10. 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Datete TITLE [Jchange [ Addition
NAME WALTEH, VERONICA NAME

atreeT Anoress | 1633 EDITH ESPLANADE STREET ADGRESS

crv-st-ze | CAPE CORAL FL 33904 CITY-§T-29

me VSTD O Gelete TITLE [ change [ Addition
NAME MARCOTTE, JAMES A NAME

sreeT apoRess | 1633 EDITH ESPLANADE STREET ADDRESS

crv-st-ze | CAPE CORAL FL 33904 CTY-5T-2P

TITLE T Delete TITLE O change [ Additicn
NAME 1 _ L U 1 U

STREET ADDRESS STREET ADDRESS

CITY-$7-ZiP CITY-ST-2IP

TITLE [ pelete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CHTY-S7-21P

TITLE [ peete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated 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 corperation or the recewer or trustee empowered 10 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 agratta rLwith an aqdress, with all othey likgempowered.

SIGNATURE:

Daylime Phona #

A E189160

CR2E034 (10/02)



