2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 30,2003 8:00 am 3

DOCUMENT #  P94000080534 ecretary of State
1. Entity Name 04-30-2003 90323 028 ***150.00
THE BRIDGE STUDIO, INC.
Principal Place of Business Mailing Address
1632 PENNSYLVANIA AVE. 1632 PENNSYLVANIA AVE.
MIAMI BEACH FL 33139 MiAMI BEAGH FL 33139
S — AL L AT

Suite, Apt. #, etc. Suite, Apt. #, etc. ] [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0539150 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBlNS’ CHA'G Street Address (P.O. Box Number is Not Acceptable)
1632 PENNSYLVANIA AVEUE

MIAMI BEACH FL 33138

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!l! FEE 1S $150.00 ) . ‘ )
. Election G F
After May 1, 2003 Fee will be $550.00 ° Tr:j:tI:Sndag;??;uti::ncmg Ol iife?ﬂqohgi? °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ pelete TITLE [JChange  [J Addition
NAME ROBINS, CRAIG . NAME
svreer aooress | 1632 PENNSYLVANIA AVE STREET ADDRESS
orv-stze | MIAMI BEACH FL 33139 GITY-ST-717
TILE P 1 Delete TITLE [ change [ Additien
Navg TURKEL, AMY _ § e
sTReeT ADoREsS | 1632 PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE VP [ Delete TITLE O thange [ Addition
NAME GRETENSTEIN, STEVEN NAME
STREET ADDRESS | 1632 PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-ZIP
THLE CJ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-2IP

deglfnat guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urale and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director

indicated on this report of supplemen¥al repst
scute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporation or the receiver or truee &

changed, or on an attachment with an adress, e empowered. .
@ﬂﬁ n e o) 1ot e 7 i(‘!"' .
SIGNATURE: ___SIGAATONNRECUIRI ppctiot (30s)531-8§ 700
F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE ANDTYP'J OR PRINTE

:

B
<

CR2E034 (10/02)



