||
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 am_

o Secretary of State
PALM BEACH OCEAN STUDIOS, INC. 05-23-2002 90051 035 ***150.00
Principal Place of Business Mailing Address
HA VISTA PKWY 2121 VISTA PKWY Y YA TR T)]
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 01 Applied For
6 72413 Not Appiicable
i Zi n iti
Zip Couniry P Country 5. Certificate of Status Desired [} $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name =~ - - -t
THE PRENTICE HALL CORPORATION SYSTEM, INC. :
- Street Address (P.Q. Box Number is Not Acceptable)
110 N. MAGNOLIA AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typad or printed name ot registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
“.' . . . . . . . ]
9. $hlsfﬁf3rporathn is elltg|bI§ tcl‘ s:tatlsify(\jts Intangible . F"n-nE N?\;VI.!z I::EE ISHFSt;I 50.('.;% o 10. Election Campaign Financing $5.00 May Be
ax ||n'g r.eqmremen and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Ochange (] Addiion | 5
NAME SHUTTLEWORTH, THORPE NAME (223
streeT aooress | 2121 VISTA PKWY STREET ADDRESS §
cmv-sr-zr | WEST PALM BEACH FL 33411 CITY-ST-2IP w
2
TTLE 1 Delete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TIILE [ Change [ Addition
NAME - - : T e e T . - :
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J petete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IF CITY-57-2IP
TME (] Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelste TNLE {1 Change ) Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supmlemental report is true and accypgte and that my sighature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or { VBT OF Irusige=-ermy A tethis report -io uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ith an addregs’ Sihoyng Sizgwion
o A AR i ] ( S
A AT LR Y-29-02  SH £Yo-
SIGNATURE: N AT ) AEC RGP0 ¢ 0-50%
kjksrm-uns AND W PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR Date Daytime Phone #




