2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 24, 2003 8:00 am

DOCUMENT #  P94000017800 ecretary of State
1. Entity Name 04-24-2003 90142 007 ***150.00
PALM BEACH OCEAN STUDIOS, INC.
Principal Place of Business Mailing Address
2121 VISTA PKWY 22 VISTA PKWY . 1daVinULg
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
- ’ (I RRR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-04724 13 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Régistered Agent
Name
THE PRENTICE HALL CORPORATION SYSTEM, INC. Street Address {F.0. Bax Number is Not Acceptable)
110 N. MAGNOLIA AVE.
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and tita if applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I FEENIS $150.00 ) A )
. 9, Etection Campaign Financing $5.00 may Be
After May 1, 2003 Fee \gill be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. ° »*OFFICERS ANC DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ' O Delete TITLE [ Change [ Addition
NAML SHUTTLEWORTH,: THORPE NAME
STREET ADDRESS | 2121 VISTA PKWY STREET ADDRESS
ary-sr-ze | WEST PALM BEACH FL 33411 CITY-ST-2P
THLE R O Delete TITLE [ change [ Addition
wAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE T T DO e T TR =T o - T TEE - =TT MThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-717 CITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TNLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-8T-2IP
TITLE 3 Delate TTLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.0G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
iyey or trust oweged er-ute this report reqyired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

£D Y~4-03 __ S4rEq9-5050

[ fIGNATURE AND TYEEZOR PRINTED NAME OF smnmdﬁFncEn OR DIRECTOR Drate Daytima Phane #

CR2EQ34 (10/02)



