. FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) QY Qo
DOCUMENT #  P96000010545 - gi{goig)éfo 36***15?003

1. Entity Name

BROOME STREET STUDIO, INC.

Principal Place of Business Mailing Address
3435 ENTERPRISE AVE 3435 ENTERPRISE AVE.
UNIT 48 UNIT 48

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 65 065 Applied For
9234 Not Applicable
5 . B ey PowE o= o ex Saw # - — -Gy b - TS L=
ap Ceuntry ap ouniry . Certiicate of Status Desied (]  98+7 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHARDT, ANNE
GESCHARDT, AN Street Address (P.O. Box Number is Not Acceptable)
3435 ENTERPRISE AVE.
UNIT 48
NAPLES FL 34104 Cily FL I 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 obligations of registered a p . /
sl GNATUR‘E /4 /7)’) 6 Q{_AQ”&( 6& L//Z/ 03

ignalur‘,w/ped‘{ prifleg yelnf resfiS;Hsd agant andmplicanle. J (NGTE: Registered Agent signature raquired when reinstating) ' T oaTE
e ¢ _EwETNown! é.xe'sfso.oo | .
. 9. Election Campaign Financin
e After May 1, 2003 Fee will be $550.00 Trusl.Fund Copntrlg:)nution‘ " 0 fcglgf?ohgz:f ®
Mabeg Check Payable to Florida Department of State |
10." OFFICERS AND DIRECTORS i 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITLE D " Delete TLE i []Change [} Addition
NAME GESCHARDT, DANIEL NAME
seer aopress | 3435 ENTERPRISE AVE. STREET ADDRESS
omv-st-2r | NAPLES FL 34104 CITY-57-21p
TILE D O Delete TITLE ) Change [ Additicn
NAME GESCHARDT, ANNE NAME
staeer anoress | 3435 ENTERPRISE AVE. STREET ADDRESS - 7
oiv-st-ze [NAPLES FL 34104 sTToms o ory-st-ze 7 ’ Tt oo
TITLE et Delete TITLE ) O Changs [ Addition
NAME K NAME ’
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2P . CHY-ST-2IP
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 2P CITY-ST-2IP
TITLE [ celete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2P CITY-§T-2IP .
TITE | 3 Delete THLE (] Change ] Addition
NAME ’ NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-21P CITY-ST-ZP

12. | 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or ihe receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar attachment with —with_all other like empower: E

SIGNATURE: L@@U%:F@Cfescwﬂ%i)r}r _ 27/03 H37-77

Date / Daytime Phone #

i i .

-CR2E034 (10/02)

AY 899850



