2000 UNIFORM BUSINES!S REPORT (UBR) FILED

}
DOCUMENT # P950000099$1 7 Mar 15, 2000 8:00 am
. Entity Name
| r f
DARKHORSE STUDIOS, INC. | Secretary of State
1 03-15-2000 90081 002 ***150.00
Principai Place of Business Mailiné Address
|
616D 18 STREET CT. E 616-D 18 STREET CT. E
PALMETTO FL 34221 PALMETTO FL 342 —wwwU LTI
% Principal Face of Business |  Maipa Address ”“""l m W I " “I Im " " I I I Im "Il”m |||\
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0555176 Not Applicable
; o | -
Zp Country Zip l Couniry 5. Certificate of Status Desired O $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - R T e Name
PAULSON’ LARS . Street Address (P.O. Box Number is Not Acceptable)
616-D 18 STREET CT. E i
PALMETTO FL 34221 !
i City Zip Code
| FL
8. The above named entity submits this statement fer the purpcise of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE .
Signature, typed or printed nama of registerad agem and ttle apph(i:ab\e, {NOTE" Registered Agent signature required when reinstaung} DATE
9. This corporation is eiigible to satisfy Its Intangible FILE NOWI! FEE IS $150.00 10. Election © ian Fi ‘
Tax filing requirament and elects ta da sa. After MAY 1, 2000 Fee will he $550.00 ’ Trizx'gzn dag:ni:?gun ::ncmg 0O fdsé(g;qoh@;se
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-$T-21P

e P

NAME PAULSON, LARS
street aporess | 616-D 18 ST. CT. E.
cry-st-ze | PALMETTO FL 34221

O pelete

i
|
|
i :I
TITLE | O petete TALE 1 change (] Acditien
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-2P i CITY-ST-2IP
CTME - e e I TILE [ change [ Adition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2P ] CITY-5T-2F

THLE VO Delete Tme O Change [ Addition
NAME i NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-2IP 1 CITY-ST-2IP

TIE { [J Delete TTLE [ change [ Adaition
NAME ; HAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P { CITY-ST-2IP

TITLE I O Delete TITLE [ change [ Addition
HAME } NAME

STREET ADRESS | STREET ADDRESS

CITY- ST 2P { CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeni with an address, with all other like empowered.

- SIGNATURE: 24 /BE R

72E REOLUIREY Pavtsow -H-00  qy1-121-010%

OF SIGKING BFFICER OR DIRECTOR Dals Daytme Phona #

CR2E034 (9/99)



