2003 FOR PROFIT CORPORATION FILED

2

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P02000055962 Secretary of State .
=
1. Entity Name 03-28-2003 90064 035 ***158 75 B
METACODE STUDIOS INC.
Principal Place of Business - Mailing Address
PO BOX 51188 PC BOX 51188
JACKSONVILLE FL 32240-1188 JACKSONVILLE FL 322401188
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ'CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEidgmber Applied For
\61 - 07 l O ZZ"F Mot Applicable
Zp Gountry 4ip Country 5. Cerfiicale of Status Desired ~ T4( $8.75 addilonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= Japes L. bll4 4
m— — = = — = S . J T -2 1=t
TISEO, PAUL Street Ad%sa%BoM«i% i NAA\:?-@MW 0 /H,'
2634 DAHLONEGA DR. U )
JACKSONVILLE FL 32224
Cit - s, 27 00) ™ ¢
"Yaoksmville Feach FL | 52250
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
* the obllganons of ragisjereg . ’ }
' SIGNATURE - /m ’% 20 4
. e i X e (NOTE: Heg\slsra'r; Agent signature required when reinstating) DATE /
WFELf-E:NGW!HxFEE:IS?Sﬁmoo:*m St A T ol i | e e S, T S | s e i R ST I — e Tm I e
. 9. Election Campaign Financing $5. 00 May Be
After May 1, 2003 Fee will be $550.00
Trust Fund Conlribution. O Added to Fees
Make Check Payable to Figrida Department of State
10. . s OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE P O Delete TILE [ Change [ Addition g
NAME TISEQ, PAUL NAME =4
sTreeT aporess | 2634 DAHLONEGA DR. STREET ADDRESS b
CITY-S7-7IP JACKSONVILLE FL 32224 Cry-sT-2I i
‘ ~ ol
TILE VP - 7 Delete e VP . I3¢hange [ Addition i
N GILLIS, JAMIE NavE Jdames D- 4illig I
streer AODRESS | 808 7TH AVENUE NORTH STREET ADDRESS ﬁ C/@ “11h A Vf/ Mﬁ PH’\
arv-st-z2 | JACKSONVILLE BEACH FL 32250 ey-51-2p Vorbera il o 202 99784
THTLE [J Delete TITLE Rt AR il it V'r P SN ohange [ Addition
“NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE ' : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IF
TITLE 3 delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin c? does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with aII other like empowered. ,
2003 904 9 7017
SIGNATURE: F’ﬁEé &;t 16 'm %{7,0 { 005 9o 44% 7027,
AND TYPED OR anfs‘b NAME OF OFFICER OR _ Date [ Daytime Phone #




