FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # P95000014352 ecretary of State

1. Entily Name 04-22-2003 90054 046 ***150.00
ADDISON FITZGERALD STUDIOS, INC.

Principal Place of Business Mailing Address
740 AtA BEACH BLVD 740 A1A BEACH BLVD
SUTEC&D SUTECA&D 11005855
M o “"I‘"Hll ||||| I"H "m"”l "m ||‘|”l|“ Il"l ml”ml ”I“l"
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3312609 vee ~ | |Not Applicable .
e = R e T B —
Zip Country Zp Country 5. Certificate of Status Desired | gese :gq L:::ﬂ:(;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
ADDISON, THOMAS F Street Address (P.O. Box Number is Not Acceptable)
20 DAK ROAD
ST. AUGUSTINE FL 32080
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registerad Agent signature required whan reingtating) DATE
FILE NOW FEE IS $150.00 . ) ‘ )
. El F
After May 1, 2003 Fee wili be $550.00 ? TrﬁztlIlgzn?jagoiat“r?;uti;nrlancmg O Edsd'e%{zohgae)é? )
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T PTD [ Delete mE. - - TIchangs [ Addition
nMe . | ADDISON, THOMAS F Nae
STREET ADDRESS | 490 OAK ROAD STREET ADDRESS
crv-sT-20 | ST AUGUSTINE FL 32080 ciTv-sT-2P
TITLE VPSD 1 petete THLE [ Change [ Addition
NAME ADDISON, KATHLEEN B NAME
STREET ADDRESS 1 & 20 QAK ROAD STREET ADDRESS ] L e _
OY-STZP |ST.AUGUSTINE'FL 32080 ~ — - =~ = " omestap
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
NLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 3 Detete TITLE [ Change  [[] Addition
NAME .7 NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P I CITY-ST-2IP -

12. | hereby certify that the information supplied wit
indicated on this report or supplemental report j
of the corporation or the receiver or trustege

his mné; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owergd to regute this repOrt as required by Chapter 607, Florida Statutes; and that my narme appears in E!ock 10 or Block 11 if

[Se. Al e/

Daytime Phore #

R OFFIC ROR DIRECTOR

CR2E034 {10/02)



