2002 UNIFORM BUSINESS REPORT (UBR) FILED

S¢ccl W

[ ]
DOCUMENT#  P94000080534 <~ May 08, 2002 8:00 am:
42 Eniy Naro Secretary of State
THE BRIDGE STUDIO, INC. (5-08-2002 90099 034 ***150.00
Principat Place of Business Mailing Address
1632 PENNSYLVANIA AVE. 1632 PENNSYLVANIA AVE.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number .. . Applied For
(.05 T%BQ; ,5/0 Not Applicable
i t i .
zp Country ap 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 Registared Agent
Name
HOBINS' CRAIG Street Address {P.C. Box Number is Not Acceptable)
1632 PENNSYLVANIA AVEUE :
MIAMI BEACH FL 33139
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, typed cr printed nama of registered agent and ttle if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
B T cororion s Sig e o ety e angb Ty a00e Fec il o 10 Hoclon CanaignFrancng 5,00 vy e
ax .g ) q ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DST O pelete JITLE [ Change (] Addition | 5
NAME ROBINS, CRAIG NAME o
STREET ADORESS | 1632 PENNSYLVANIA AVE STREET ADDRESS §
CITY-ST-2IP MIAMI BEACH FL 33129 CITY-ST-2IP ﬁ
TITLE P £ Delete TITLE [ change [ Addition | ©
NAME TURKEL, AMY NAME
STREET ADDRESS | 1632 PENNSYLVANIA AVE STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TIMLE VP O elete TITLE [Jchange [ Addition
NavE GRETENSTEIN, STEVEN NawE
STREET ADDRESS 1632 pENNSYLVAN'A AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-57-2IP
THLE [ Gelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2tP
TITLE 7 Delete TITLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ Delete TITLE [J Change [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP / CITY-87-2IP
13. | hereby certify that the information sup) b g does not qualify for the exemption stated in Section 119,07(3)()), Flerida Statutes. | further certify that the information
indicated on this report or supplemental  and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carperation or the receiver or trustCANNS red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach) t with an adars ey Silih all other like inaowered.
e BLE MQRWID N Soc Jr
I N At AT LIt P . -
SIGNATURE: S. G AT QU l:’ﬁ@%‘d %/13%:2. (13') S -L700
SIGNATURE AND TYPED me FAHAME QF SIGNING OFFICER OR IJ_I ECTCOR " Date Daytime Phone #




