|
e —————

Feb 26, 2003 8:00 am
2003 FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

02-17-2003 90287 050 ***150.00
DOCUMENT #  P02000055638
1. Entity Name
VIGOR STUDIOS INCORPORATED ’
Principal Place of Business Mailing Address
1015:255 ATLANTIC BQULEVARD 1015-255 ATLANTIC BOULEVARD
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32232 ) .
|j' Principal Place of Business 3. Maiiing Address “"”"] m Iml "m "m "m "IN "m m" I]"I I"" ml[ m( 'II’
Suite, Apt. #, efc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied Far
) S? - .3 5 6 '%7 Not Applicable
2p Country Zp Countnty 5. Caertificate of Status Desired 0O fe.:zgsq lﬁ:ﬁﬁo“m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
- . _ o - - - Name, ... - ., . . . . o —— . - —
E!BAS‘ CHRISTOPHER J Street Address (P.O. Bax Number is Not Acceptable)
1015-255 ATLANTIC BOULEVARD
ATLANTIC BEACH L. 32233
' City FL Zip Coda
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obiigalions of registered agent, "
SIGNATURE
Signahwa, typed o prinied nama of registensd agem and nele | appicabie. (HOTE: Regrsieved Agent signaiure TROND wivn reinstatng) DATE
FILE NOW!!l FEE IS $150.00
3 I ign Fi i
After May 1, 2003 Fee wil be $550.00 Tt o ot [ $5.00 vy oo
Make Check Payabls to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 'N 11
TILE P 2 Detete ME (O Crange 1 Addition 8
NAME EIRAS, CHRISTOPHER J NAME s
STREET ADORESS | 1015-255 ATLANTIC BOULEVARD STHEET ADDRESS §
CIry-57-2P ATLANTIC BEACH FL 32273 CITY-ST-2P &
TLE [ oetete TME [T Change ] Adaition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 2P
e S CODetate ™ —f e ¢ |- : LT e : © [Ochamge [ Addition
L S - e : = el RAME - e
STREET ADDRESS | - STREET ADDRESS
CITY-$1-21P CITY-5T-21P
me O peigte e [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CRY-S7-2P
gut: O pelete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-71P CATY-5T-21P
LE 0 Delete THLE [J Change £ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiFY-51-21p CITY-§T-21P i
12. | hereby certitf\: that the information supplied with this ﬁEing does not qualify for the exernption stated in Section 11 9.07(3)(i), Florida Statutes. | further certity that the informalion e
indicated on this repor! or supplemeantal report is trua an accuratg and thal my signature shall have the same legal effecl as il made under calh: that | am an pllicer or direclor
of the corporation or the receiver or trustee empowered 10 execuls this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or an an attachment n address, with all other like empowered.
W= — o e e
SIGNATURE: SIG MAT%W
L k-] RE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




