2000 UNIFORM BUSINE#S REPORT (UBR)

FILE

DOCUMENT # PQ4000035979

1. Entity Name

F.G.L. STUDIOS, INC.

Principal Place of Business

Mai1iﬁg Address

6366 49 ST. N, 6386 49 ST, N,
PINELLAS PARK FL 34665 PINELLAS PARK FL 33781-5724
us us
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2, Principal Place of Business Mailing Address
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RBECKE, HERMAN

5906 35 AVE. N.
ST. PETERSBURG FL 33710

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & Slal\ ity & Stat\ Q 4. FEI Number 50-394364 Applied For
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SR County 2. Country 5. Certificate of Status Desired (] 98+19 Additional
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- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the pur;:Jose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistared agent and title f appiicable,
i

{NOTE: Regstered Agent signalure required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE iS $150.00
Alter MAY 1, 2000 Fee will be $550.00
Msake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE D " [ peete TITLE [ change [ Addition
NAME THORBECKE, LEA NAME

STREET ACDRESS | 5006 35 AVE. N. STREET ADDRESS

CTY-5T-2P ST. PETERSBURG FL 33710 CITY-5T-21P

TILE P O pelete TITLE []change [ Acdition
NAME THORBECKE, HERMAN NAME

STREET ADDRESS | 5906 35TH AVE N STREET ADDRESS

CITY-ST-2IP ST PETERSBUIRG FL CiTY-5T-21P -
TLE PM N Delete TITLE o [l Change N ddition
N HART, ERIC e Eoe N\ Sames

sTREET ADCRESS | 1029 26 AVEN #2 ' smeeTaonhess RO A H O, Qv et

urv-si-2¢ | ST PETERSBURG FL 33704 ar-st2p &, Do Xe caia, ©\_2DTI0D

TILE 1 Delete TLE St O Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-5T-2IP

TME 3 pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-57-2P

TITLE {1 pelete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§7-2IP

13. | hereby certify that the information supplied with this filin 1 does not qualify for the exemption stated in Section 118.07(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 director

of the corparation or the receiver or tr

changed

SIGNATURE:

, or on an attachment witl
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SIGNATURE AND TYPED OR PRINTED M.

IAME QF SIGNING OFFICER OR DIRECTOR

Date

powered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
addregs, with ali other like empowered.

1A 7HOLAS

Daytime Phone #

[ FIREEN

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90027 037 ***150.00



