FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P93000061362 ecretary of State
1. Entity Name 04-23-2003 90243 038 ***150.00
JB'S STUDIO INC. y
Principal Place of Business Mailing Address
7617 BISCAYNE BLVD 787 NE 7287
MIAM! FL 33138 MIAMI FL 33138
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, slc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0454374 Naot Applicable
7 Country ap Country 5. Certificate of Status Desied ~ [] 90+ 79 Addiional
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
K"'PATR'CK' JAMES MlCH‘AE!.__‘__ P T - ~ | Street'Address (P.OZBox Number is-Not Acceptable}
787 NE 72ND 8T.
MIAMI FL 33138
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Flonda | am familiar with, and accept
the obligations of regislered agant. ~ - - e e

SIGNATURE .
Signature, typed or printad name of registared agent and iitle if applicable. . (NOTE: Registered Agent signature ragquired when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . ) N )
- . 9. Election Campaign Financin
v After May 1, 2003 Fee will be $550.00 . Trust Fund Copntr?bulion. ° O ?{i!-SiQOhg?ésB °
Makd, Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [ Delete TITLE [ change [ Addition
NAME KILPATRICK, JAMES MICHAEL ‘ HAME
sTreer appress | 787 NE 72ND ST. STREET ADDRESS
CITY-5T-2IP MIAM FL 33138 CITY-ST-2IP '
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§T1-71P o GImy-S1-71P
TITLE [ pelete TITLE [T Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P .. . . e fomvesTze L o
TITLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-5T-21P
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o 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 réport or supplemental report is true and accurate and that rny 3|gnature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporaﬂon or the receiver or irustee empowered 10 execute h ed by Chapter 607, Florida Statutes; and that my7e appeprs in Block 10 or Block 11 if

SIGNATURE: ORQSS Deges [ ﬂo%mg o -

=]

CR2E034 (10/02)



