FILED
2003 FOR PROFIT CORPORATION Aug 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0200001697 Secretan Yy of State
1. Entity Name 0R8-29-2003 90090 048 ***150.00
FLASHOVER STUDIOS, INC.
Principal Placa of Business Mailing Address
8815 CONROY WINDERMERE RD 8815 CONROY WINDERMERE RD
UNIT 172 UNIT 172
M —— DA T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sulte, Apt. # ete. [ CHECK HERE IF MAKING CHANGES ﬂvﬂ,,
City & State City & State 4. FEI Number Applied For
02-p5860 171- s Plol Applicable
B[ Country, T‘”g'ig“- i SOy e, ““8§ Certificate of Status Desired ——[Z]—= -$8.75. Agditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA-PA: 56
1840 SW2ND ST.

Streel Address (P.C. Box Nurnber is Not Acceptable)

ATHFOOR ¢ -

MIAM'FL33145 - - ) City FL Zip Code

‘.

8. The “above namead entity subm!ls thls statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reglstered agent i

,% s

)
SIGNATUHE L
. Sugnmure typed or pnnted name of registerad agent and 1itla it applicable. [NOTE: Ragistered Agent signaturg requirad when ramstating) DATE

IR FILE Now!I! FE.E s $550 00 ) o
rorSopambor 10,203 Fo wll b 76000 e Conpon a0 | $5.00 vy e
Make Clieck Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD : 1 Delete TILE {Jchange [ Addition
NAME LEMIEUX, WILLIAM Alll NAME
stReeT aooress | 8815 CONROY WINDERMERE RD STREET ADDRESS
CITY-57- 2P ORLANDQ 32 835 oITY- ST- 2P :
TITLE VSTD [ pelete TITLE O Change [ Addition
NAME | LEMIEUX, JACQUELINE J NAME :
seeT a00AESs | 8815 CONROY WINDERMERE RD . STAEET ADDRESS
cerest-2e_ | ORLANDO 32835 . .. R L0 e
TITLE [ pelete TITLE : [ Change ] Addition
NAME ' ‘ NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP ‘ CITY-5T-7IP
TITLE . [ Delete TITLE ’ [ Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ' [ Celste TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
ME 1 Delste TTLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2/2

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report 18 true and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execulp eport as required by Chapter 807, 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 [
SIGNATURE: L2570, el 05/25/03 W1~ 456-2777
HTED NAME os SIGNING orncyrbn DIRECTOR Ji!ate / Daytima Phons %

Al dd 1
SIGNATURE AND TYPED OR P

gE68GL0

CRZEG34 (4/03)



Q0\SE258
Wa{eqw

Divisions of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Sir or Madam,

Please allow this letter to serve as my request for waiver of the late fee, as no initial
report was received earlier than the current one. Per one of your representatives via a
telephone conversation, this letter must accompany a fee of $150.00, (the initial fee
enclosed), as well as the returned filed report. Thank you for your attention in this
matter. Please contact me if anything further is required.

R - — —

Sincerely,

William A. Lemieux, III
. Flashover Studios, Inc.
' 8815 Conroy Rd. #172

Orlando, FL 32835
407-496-2020

d et e i S e Abm———— A . g - -



