- FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000051201 Secretary of State
1. Entity Name 05-05-2003 90361 032 ***150.00
JECKYLL STUDIOS, INC.
Principal Place of Business Mailing Address
808 SIMONTON ST #3 808 SIMONTON ST #3
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Addross ”““l" l” |I|’|“|” Il[” m” I|"| |||I| I“" |[|‘| "I" |Ilm||“m
Suite, Apt. #, elc. Suite., Apt. ¥, etc. M CHEGK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip- * Country 5. Certificate of Status Desired O ~$8.75 Additional™ =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

CATALFOMO, ANTHONY

506 LOUISA ST
KEY WEST FL 33040

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of}e‘giste ed agent.

/

SIGNATURE
LA Signature, ly'f:ad or printed name of registerad agant and title if applicable. (NOTE: Ragistered Agent signaturs raguired wher reinstating) DATE
L
. FILE NOw!I! FEE 'S $150.00 ‘ N
. AMr iy 1,200 oo il o S55000 b Sooer Comosn s $5.00 ey
ake Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS I EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP Delels TITLE Py [ Chenge  [] Addition
NAME NELSON, DONALD A NAME /M:JSO" p DO,MIAA
streeT ADoness | 808 SIMONTON ST #3 STREET ADDRESS § Simontsn st H3S
erv-st-2p | KEY WEST FL 33040 I %cy et €0 33042
e DV O pelete T ‘ [ Change [ Addition
NAME - O'NEAL, ROBERT L NAME
staeeT a00RESS | 808 SIMONTON ST #3 STREET ADDRESS
-cv-st-2F - KEY WEST FL 33040 - ) CITY-§T-21P
TIMLE DST Delate TITLE P 85T [0 change [ Adcition
NAVIE SLOAN, DAVID L NabE Sloan, ik L
stReer aooress | 08 SIMONTON ST #3 STREET ADDRESS 36 ! Sﬁm"w"é"‘ Sty
orv-st-2e | KEY WEST FL 33040 o5t 2¢ Porwest €in 33ogo
TILE O pelete TITLE ! [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-ZIk
TITE O pelets TITLE [ change (7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ip

12. | hereby certify that the information supplied with this filing 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 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 or rusive empowgred 1o execute this report &s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: /

changed, or on an attachment with an addre alj other like empowered. ?ﬁ
305
=D S 2720274
7 E

AY  E6ESLLD

CR2E034 (10/02)



