2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT #  P02000124407 Secretary of State
1. Entity Name 05-02-2003 90387 030 ***150.00
REASON STUDICS, INC.
Principal Place of Business Mailing Address
1103 W HIBISCUS BLYD STE 307 A 1103 W HIBISCUS BLVD STE 307 A Sy
WEST MELBOURNE FL 32901 WEST MELBOURNE FL 32901 I
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number rApplied For
S9-1338 &< Not Applicable
s T C Country Ze Country 5, Certificate of Status Dasired — [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RADD, CHRIS Street Address (P.O. Box Number is Not Acceptable)
1103 W HIBISCUS BLVD STE 307 A
WEST MELBOURNE FL 32901
City Zinp Code
= FL

rpasg of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Y4-)-~03

8. The above named entity £Zubmis thi
the cbligations of regisjéred agent.

+=SIGNATURE
Signature. typed or printed name of registered aﬁnl Wﬂkplieahle. {NCTE: Registered Agent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 .
. 9. Election Campaign Financin
N After Mav 1,2003 Fee will be $550.00 | Trust Fund Coﬁi;?bution. ¢ O ft‘%g(EON;aeisB ©
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS _I 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
L Pasioeat [ Detete THLE [ change [ Addition
NAME Lot Rabb a7h NAME
STREET ADDRESS | ¢ 10 D Wes, WN“‘“S QMD 3 (QS";‘"‘ STREET ADDRESS
[}
om-S2P et Awllbovgat, L. 2281 PR CITY-ST-2IP
TITLE O pelete TIILE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~omy-gr-me b .. -l - _Y crvsrazp } . Lo
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CHY-S87-2IP
TITLE [0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE : [ Delete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-§T-2IP
TILE [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|ln3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn thls report or supplemental reportis true an

SIGNATURE: ___ SIGMATUHE-REZ(CV)E T

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR Date Daytime Phone #

Fa% ) TS NS

CR2E034 (10/02)




