- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) Apr 21,2003 8:00 am

DOCUMENT #  PO2000039178 ecretary of State
1. Entity Name 04-21-2003 90441 023 ***150.00
COUN FISHER STUDIOS, INC.
Principal Place of Business Mailing Address
101 NW. 24TH STREET 101 N.W. 24TH STREET
MIAMI FL 33127 MIAMI FL 33127
Suite, Apt. #, etc. Suite, Apt. #, efc. ﬂ‘- CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIN r 3 Applied For
?? _‘0 g 800 g/’ Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

e [ B o lyn) - (€ P pe R

Street AddF%P}. Boxﬂ%‘oe’ s (01 A(ﬂtw%_( _fv,’

S Ul e Ay GNEETEY)

8. e above named enmy submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and acc?pt

¥
SIGNATURE oy
. .. Signature, 1 it reistered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Z FILE NOWI! FEE !S $150.00 N ‘
N ' 9. Election C. aign Fi
After May 1, 2003 Fee will be $550.00 . Trust‘lgznda{[,‘nopm‘r?buti;: e O ?gj.ecc'ﬂohg?éss ©
Make Check Payable to Fierida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE Ol change [ Addition
NAME FISHER, COLIN K NAME
streer aporess | 101 NW. 24TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-21P
TILE [ Dalete TNLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ) o L o COpelete .. Wome e - .[] Change  [j Addition
NAME - “HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2tP
TILE [ petete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O petete TILE . 1 change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)()), 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 corporation or the receiver sqtrustee empowered to execute thig report as required by Chapter 607, Flonda Statutes; d that my, name appears in Block 10 or Block 11 if

changed, or on an attachme ith‘an addess, with all g \
§/p5 BX873-§700

SIGNATURE: :
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daé Daytime Pheng #

AY 6962120

CRRPE034 (10/02)



