2003 FOR PROFIT CORPORATION

FILED
Apr 21,2003 8:00 am

PEQHSNE“I:/IENT# P02000044905

GATE Vil CREATIVE STUDIOS, INC.

UNIFORM BUSINESS REPORT (UBR)

/

ecretary of State

04-21-2003 91066 038 ***150.00

’_Principal Place of Busingss
284 PARK AVE. NORTH, SUITE B
WINTER PARK FL 32789

Maiiing Address

WINTER PARK Fi 32789

284 PARK AVE. NORTH. SUITE B

MKW

2. Principal Place of E!usmesskd 3. Mailing Address

600/ Vipeland (oo melaan L4
Suite, Apt. #, elc, Suite, Apt, #, etc.
Surte |17 Ul+€‘. 1179

X CHECK HERE IF MAKING CHANGES

tate 4. FEI Nurmmber Applied For
6” ndo ' FC 6‘ an O . FL oA - 059 003 ‘/ Not Applicable
3 28’! q Cooun’t.ré nge 2, 2 3 ) Ci %ﬂtg’a N q e 5. Cerlificate of Status Desired O ?eae'gesc‘ l.:?:ci'tional
6. Name and Address of Current Hegistered Agent * 7. Name and Address of New Registered Agent
[ —_ e —— e .. .|- Nama _ . )
= el ; s ::.._' Zg - - - R S,
MCLEOD, W. EDWARD Fereeey—BFrigoman
Street Address (P.O. Box Number isflot Accaptable)
284 PARK AVE. NORTH, SUITE B VINE LARD [0 ~ SUITE |1
WINTER PARK FL 32789
“"OrLAN DO FL [ *%%ai1

the obligationg of registered

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

ag
% JerFReY B . FRIEOMAN

o4/i4)o3

Sighark (" wf )>, pnmaa e of registerad agent and title it applicable,

(NOTE: Registered Agant signature required when reinstating)

phe T

FILE NOW!!! FEE 1S $150.00
7 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D 3 Delete TTLE O Change [ Addition

NAME BRESLIN, DONNA NAME BRCSUN DoNNA Lane

staeeT aooress | 284 PARK AVE. NORTH, SUITE B seeracoess | 1014 ENGUSH (aRpEN

orv-st-ze | WINTER PARK FL 32789 CITY-ST-2IP LWinTER GARDEN , FL 347187

M O Delete TTLE P O3 Change  (R.Addition

HAME NAME FRTEDMAN, TEFFREY B,

STREET ADDRESS STREETADDRESS | 7AHB SNOWBERRY CIRCLE

CITY-§T-7IP CIvy-§T-21P ORLANDO, FL 32819

THLE ] Delete e i» O change DR Addition
heme_ b _ e ICRIGGER, DAV DAVID e

STREET ADDRESS “swreer soness |GYS 1 P1ECADI ECADICLY LAKE i

CITY-ST- 2P I CITY-ST- 2P ORLARDO, FL 32838

TE [ Delste TME D ClCangs (N, Addition

NAME NAME BRESLIN, THOMAS

STREET ADDAESS stReeTADDRESS | )4 q EAGLASH GARDEN Lane

CITY-ST-2ZP CITY-ST-ZP WINTER GaRpEN , FL 34787

TITLE [ Gelete TITLE O cChange .| Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

indizated on this report or supplemental report is frue an

12. | hereby cerlify that the information supplied with this filing does not quality for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an address, with all othey like empowered.
SIGNATURE: @//l@“é POV e ey B. FRicoman

‘1/19/03

TYPED

rn,fun

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata f Daytime Phone ¥

407-398-67771
o

AY 2918600

CR2E034 (10/02)



