- Mar 26, 2003 8:00 am

2003 FOR PROFIT CORPOURATION
 __ UNIFORM BUSINESS REPORT (UBR) > >Secretary of State

02-26-2003 90181 042 ***150.00
DOCUMENT # P02000020672
1. Entity Name'
STUDIO ONE PRODUCTIONS, INC.
Principal Place of Business Mailing Address
12668 82ND LANE NORTH 12668 82ND LANE NORTH
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 :
R S GO AN A A
Suite, Apt. #, elc. Suite, Apt. #, etc, ‘ m CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Nymber Appiied For
- &HB — 0‘—/ Oq L/ @ G Not Applicable
e Counry Zp Country 5. Ceriificate of Stalus Desired [ |§£g§q Addiional
T T T T 5. Nama and Address of Current Reglistered Agent B ) ‘ 7.'Name and Addresg of.N'ew F—!-cglnmd Age;'lt ] = _‘_
N e ant = - Namg ~=s : g
DESANT. MICHAEL A Street Address (P.O. Box Number is Not Acceptabla)
12688 82ND LANE NORTH ‘
WEST PALM BEACH FL 33412 f
City ' FL , Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registared agant, or bath, in Lhe State of Florida. | am familiar with, and accept
the obligations of registered agent, :

SIGNATURE :
Sgnatrs, typad or pnded nama of registanso agent and tide i applicable tmlE:HqimmAgmﬁummrormsdmédnmhq) DATE
FILE NOW!! FEE IS $150.00 ‘
t i ‘ 9. Election Campaign Financing $5.00 may Ba
- After May 1, 2003 Fes will be $550.00 ' Trust Fund Contribution. 0 Addedto Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmLE FD [ petere TE L. { sChange [ Agaition | &
N DESANTI, MICHAEL A e T _ g
STREET AD0RESS | 12868 BIND LANE NORTH STREET ADORESS e o . §
orv-s1-2z¢ | WEST PALM BEACH FL 33412 CTY - ST-2P e - w
TIRE YD r TILE VB R crhange [ Adtition g
NAE FREEMAN, ROBERT L W Dot , Suswrn
smeeT aowess | 11985 SOUTHERN BLVD. APT. 104 STEETAWRESS |y g4 0. QANO LANE MO
or-s7-20 - TROYAL PALM BEACH FL 33411 CHTY - S1-21P CUEST Pain? GEAeH £t IS/
T - = PR Iy iy — T = [ ———————— ]
TIRLE Bl e T T = T T O TiE Cl'crange L3 Addirion :
NAME AMAME o= == | —— = —= i
| STREETADORESS | STREET ADDRESS i
Crmy-stT-2P _ CiTY-ST-21F i
me O Detete e ‘ ' } OJChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2°
e O Deiete TE . CJchange [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-5T-21P i
Tme ] Deiete e ‘ [ Change [ Addlition
NAME NANME :
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CiTY-ST-21P !
12. | hereby centily that the information supplied wilh this filing doeg no: qualify for the exemption stated in Section 119.07 3)i). Florioa Statutes. | further certify that the information
indicated on this report or supplsmental report is frue and accurale and that my signature shall have the same legal effect as if mads under oath: that ! am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as réguirad by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all cther like em rod,
AP TR RH A a7 / /)79
SIGNATURE: _ 7 YA RPN L REDBHBNARED o7 z0F 521)79/ 7650
EHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR : Date Daytina Phone #




