2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 12,2003 8:00 am
DOCUMENT #  P02000074858 / TR ecretary of State

1. Entity Name 09-12-2003 90090 040 ***550.00
DRAGON SLAYER STUDIO, INC.

Principal Place of Business Mailing Address -
737 AVENIDA QUINTA, STE 202 , 737 AVENIDA QUINTA. STE 202 vavuvuyg
CLERMONT FL 34713 CLERMONT FL 34711

AR AR A

2. Principal Place of Business R 3. Mailing Address

10252\ Mool o ooy Dictve 1022 Manil o Bey Peve
Suite, Apt. #, etc. Suite, Apt. #, etc. 7

- - = —_— . . Dy = R T VS rip—— S |- . o
. - — - - =

[] CHECK HERE IF MAKING CHANGES

Applied For

O?{&S‘lf 8 o FL. 0\9{)&(5;?? o FL 4-(}:%%“3[5' 22 19 Not Applicable

Zip Country in Couniry . . $8.75 Additional

%%2" US A é 18'2" L5 A 5. Certificate of Status Desired O Foo Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. R Name .
SPIEGEL & UTRERA, PA. — |
Street Address (PO. Box Number is Not Acceptable}

1840 SW 22ND ST.

4TH FLOOR

Ml@Ml FL 33145 City FL Zip Code

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

SIGNATURE
. b Signature, typed ar printad name of ragistered agent and utle if applicable. (NOTE: Registersd Agent signature reéquired when reinstating) DATE
FILE NOW!i! FEE l,S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. B Added tc Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|

TME OPT 03 Celete e PPV ™ Change ) Additon |

NAME SUGRANES, GIO NAME Go SeroneS Dive

streer anoress | 737 AVENIDA QUINTA, STE 202 STREET ADDRESS | 10 B2y AACAWN lf: }

civ-st-ze | CLERMONT FL 34711 avstze | Qvlanclo =0 3782

TITLE Dvs J Delete HTLE Dvs . IE/Change [ Addition
nwe|MORRIS,DAVIDY__ .. . . _ v _ _DAND JOMES Mo @eLy - oy

sTaeeT apDRess | 737 AVENIDA QUINTA, STE 202 STREET ADDRESS | 10 B2Y MCamilen Bey DHive

CITY-ST- ZIP CLERMONT FL 34711 CITY-ST-21P O Acncly F“ C 37 6’8_(

TE [ Delete TLE [J crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-21P

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

OITY-ST- 1P CITY-ST1-7IP

TITLE T Delete TIFLE Cl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY~5T- 2P CITY-§1-ZiP

TITLE 1 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T- 2P ‘ CITY-ST-7IP

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 directer
of the corporation or the receiver glrustee empowered to execute this report as required by Chapler €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

address, with all other like empowered. |

CHMDE BEQUIRED Q/Q/ﬂz Y07-248-5757

—ar Kl

i
NGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Date Daytime Phora #

SIGNATURE:

AV 66E2650

' CR2E034 (10/02)



