2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087499 FILED
I+ Bty Name / Sgp 12,2000 8:00 am
¢

LEBLANC _?TUDIOS, INC. cretary of State

09-12-2000 90018 010 ***550.00

Principat Place of Business . Mailing Address
150t LAUREL ST 1501 LAUREL ST
SARASOTA FL 34236 SARASOTA FL 24236
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 _0701902 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?3'75 Additional
‘oo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o Name - o
g:gEzmg;;EF;‘SEHSSE ERED Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

8. The zbove ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _*, : :
3 Sig!ature. typed or printed name aof registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE

.9, This corperalion is eligible to satisfy its Imangible - FILLE NOWHI FEE IS $550.00 10. Elaction G e

|_ . et p , al ign Financin

.z Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Miq. will be $750.00 Trust IFund én;:r?bulion 9 O fdsd'e%qoh"‘:?;ﬁae
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS — ADOITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DPST O Delete e [ change [ Addition

mve .| LEBLANC, STEPHEN C NAME

streetaooress | 1501 LAUREL ST STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34236 CITY-$T-2IP

TITLE [T Delete TMLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

UTY-ST-21P CITY-S7-2

me i O oekere e ) i o " [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-51-IP

TITLE [ Delete TITLE [ Change [ Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-5T-2P

THLE O Delete TE O charge [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20F CITY-51-2IP

13. | hereby certify that the information supplied with this flling 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 is true and accurate and that my signature sha!l nave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wj zddress, with ali other like empowered.

SIGNATURE: O SIGNATURE REQUIRED &1/0 7/0D

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING QOFFICER OR DIRECTCR

Caytima Phone #

CR2E034 (5/00)



