2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 31, 2003 8:00 am

DOCUMENT ¢ P95000095132 Secretary of State
1. Entity Name 03-31-2003 90175 020 ***150.00
INNERVISION STUDIO, INC.
Principal Place of Business Maiting Address
7451 WEST MERCADA WAY 7451 WEST MERCADA WAY
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2. Principal Place of Business 3. Mailing Address ’ ‘||“|I| “ I| ||‘|| "m I||l| |Il'| |||||‘ “““ Nl“ ml' MI‘ “ll
Suite. Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'%48698 Not Applicable
“p Gouniry e Gountry §. Certificate of Status Desired O $8.75 Adaitianal
Fee Required
8. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent e
Name
LANDINO, ANTHONY M , Street Address (P.0. Box Number is Not Acceptable)
C/O ROBBINS & LANDINO, PA.
4901 NW. 17TH WAY, STE; 305 :
FT.';I.AUDEHDALE FL 33309 City FL | #pCoce

8. -The gbove ngn;'ﬁed entity submit}; 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 obligations of registered agent. .

RN

SIGNATURE
LR Signatdre, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
IEANE NOWII!
. ;A&FHEAE_ N?": I;EE lﬁ|$b195:505g 8. Election Campaign Financing $5_00 May Be
J % er vay 1, 003 e.e w 00 Trust Fund Contribution, O Added to Fees
Malge-f.:h g.}gk Payable 1¢ Florida Department of State
10." . :OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD s O Delete TITLE [ Change (] Addition
NAME FELDMAN-SAYLOR; NANCY A NAME
STREET ADDRESS | 7451 WEST MERCADA WAY STREET ADDRESS
CHY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-ZIP
THLE v 1 pelete TITLE [ change [ Addition
NAVE SAYLOR, JOHNN B | R
STREET ADDRESS | 74651 WEST MERCADA WAY STREET ADDRESS
CiTY-8T-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
TITLE= e = - —~[.psiete. ~- L TME- . cm . . . - e - ... . [cnange _ [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE T Delets TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE - O elete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-$7-21P
TITLE 1 Deiete TITLE {[JcChange T Addition
NAME . . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . ) CITY-ST-2IP

12. | hereby certify that'the information suppl\:ed 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 repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation. or the receiver or rustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowere )
Y A o - wrre
SIGNATURE: /f//ﬂé/ O A 336 /03 S6/-497-3601

SIGNATURE AN/ YPED OR PRINTED NAME OF SIGNING OFFICER OR DiREcW Date Daytima Phona 4

ARSI LV

nv

CR2E034 (10/02)



