2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000010545 Msi{rﬁ;u%,?% g;g?eam

1. Entity Name

BROOME STREET STUDIO, INC. 05-15-2002 90019 003 ***150.00
Principal Piace of Business Mailing Address

595 REGATTA RD 3435 ENTERPRISE AVE.

NAPLES FL 34103 UNIT 48

- . W e

2. Principal Place of Business 3. Mailing Address
3 Coa
2425 Tolecprn Ave

Sun§ Apt'i,e Suite, Apt. #, elc. " DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
T a2 104 65-0659234 .

A7 Nat Applicable

Zip_ Count Zip Country i , $8.75 Additional

gq 1 OL{ j A 5. Certificate of Status Desired | Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- » . .| Name © e en e et

GESCHARDT’ ANNE Street Address (P.O. Box Number is Not Acceptable)
3435 ENTERPRISE AVE.
UNIT 48
NAPLES FL 34104 City "~ FL [##coe

8. The above named entity submits tp€ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR m" HAnne Qe C/’LM L//ZV/OZ

Mtypad or pridted name of raglsl}&d)@éﬂ and itle it applicable. {NOTE: Registered Agent signalcé}required when reinstating) DATE
‘l At //
9. This corporation is eligible to satisfy its Intangible FILE NOW!'!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may ée
Tax filing requirement and elects to do so. . After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution 0O Add-ea b Foes
, {See criteria on back) O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TILE (Jchange [ Addition
NAME GESCHARDT, DANIEL NAME
street aooness | 3435 ENTERPRISE AVE. STREET ADDRESS
orv-st-op | NAPLES FL 34104 CITY-5T-2IP
TITLE D [ Delete FILE [dchange [ Adgition
NAME GESCHARDT, ANNE NAME
sTheeT anDRess | 3435 ENTERPRISE AVE. STREET ADDRESS
CITY-S§T-2IP NAPLES FL 34104 CITY-ST-2IP
TILE ™7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS o e e _STREET ADDRESS {r we o weer « v = s ——— e
CTY-st-zp - h CITY-8T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
., CITY!sT-7P CITY-5T-2IP
TILE O elete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ) e
CITY-ST-2IP CITY-ST-2IP ’

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental rej 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 corporauon or the recelver or ry red to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if
d.

’//Zv/az/ W3- 77/

Okte Daytime Phone #

SIGNATURE AND TVPEEGR’RINTED NAME QF SIGNING QFFICER QR DIRECTOR

CR2E034 (9/01)
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