2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000080534

1. Entity Name

THE BRIDGE STUDIO, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90044 023 ***150.00

Mailing Address
230 FiFTH ST

Principal Place of Business

230 FIFTH ST
MIAMI BEACH FL 33139

MIAM| BEACH FL 331396602

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc.

e /032 Pennsyliania
Suite, Apt. #, etc.

IKUNMVARI AR

OC NOT WRITE IN THIS SPACE

I

ﬂﬂgity & State City & State 4, FEi Number Applied For
Mn-Q s’ ég,a.c,L’, Ao e ol fea b Fo 65-0537191 Not Applicabie
Zip Country Zip Gountry f N . $8.75 Additional
3-5 / 3? A- 3 5 / 3 ?w- S I— ) _-5-)1-,— -- 5: __(ie—r.tir:itio?_s_ta_w‘s_?e?r’ei. = Fee Required
* 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
rale b biag
ROBINS’ CRAIG Street Address (P.&‘éox MNurrtheg is Not Acceptabie)
230 FIFTH ST. r o 33 feag §¢[gg,ﬂ."gg Ve ntae SN
MIAMLBEACH FL 33139
City N , Zip Coge
m-ra-m; /68‘&—“- FL 53/3;

N
8. The above named e\\?t}%ubmits,

h

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or pri

Wragistered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

l//{e,/aa

DaTE

CR2E(034 (9/9%)

9. This corporation is efigible tosstis gy Intangible FILE NOW!1! FEE IS $150.00 10. Election C art Fi )
Tax fiting requirement and elegls to ddgo. After MAY 1, 2000 Fee will be $550.00 . Triztlgzndagopnzz?;uulon:ncmg ﬁde%eobgzésa °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERSRIND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TME DsT [ pelete TILE pChange 3 Addition
NAME ROBINS, CRAIG NAME .
STREETA0DRESS | 230 FIFTH ST seTaooress | /0 B Peannd Yy fvaatos A-neC
CITY-§1-2iP MIAMI BEACH FL 33139 ciry-81-2 /N Gman, rAlest, F = 23r3 g
TITLE P [ Delete TITLE Change [ Addition
NAME TURKEL, AMY HAME , <
stReer AoRess | 230 FIFTH ST. stestaoness | /@ 3 A Penans 4 [t nle. A
orv-sr-2e | MIAMY BEACH FL s | Nla i [Beact, o 33735
TILE VP - " O Delel TITiE ST TRTEe e m o omTrT 'Whﬂéﬁﬁe [ addition |~
NAME GRETENSTEIN, STEVEN HAME .
STREET ADDRESS | 230 5TH ST, STREETADDRESS | o/ & B &~ o &nns V/ & Portctr /4' A~
orv-st-2¢ | MIAMI BEACH FL 33134 oTY-ST-2P Nt [Beacsd, ¢ 33:37
e O] Detete e " [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TIILE ) change [ Addition
HAME HAME
STREET AGORESS STREET ADDRESS
CITY-ST-ZiP N CITY-§1-718
TITLE TITLE ) Change [ Addition
. NAME HAME )
| STREET ADDRESS STREET ADDRESS B e
CITY-ST-ZIP St ‘\ r onpe || OITY-ST-ZP

13. | hereby certify that the information supplieo‘g}ﬁt&tﬁj_
indicated en this report er supplemental report 18,tfug;
of the corporation or the receiver or trustee e !
changed, or on an attachment with an address), with.al er like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
#hd accurate and tHat my signature shail have the same legal effect as if made under oath; that | am an officer or director
‘1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“

L//ﬁ/yy (355 ) 3 )07

SIGNATURE: el

SIGNATURE AND TYPED on}ﬁm‘rsn NA\}\&EWIGNING OFFICER OR DIRECTOR

Dats Daytime Phene #




