2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000004155

1. Entity Name

GORDON STUDIOS, INC. -~

Principal Place ¢f Business

4810 S.W. 54TH TERRACE
DAVIE FL 33314

Mailing Address

4910 S.W. 54TH TERRACE
DAVIE FL 333144547

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 22, 2000 8:00 am

Secretary of State

05-22-2000 90029 032 ***]158.75

T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
65-0723951 yd Not Applicable
i Count Zj iti
o ouniry e Country 5. Certificate of Status Desired gesegesq Lﬁ;ﬁﬂtlﬂﬂm

__.6. Name and Address ot Current Registerad Agent

7. Name and Address of New Registered Agent

PELKEY-ROSE, PAMELA
4810 S.W. 54TH TERRACE

DAVIE FL 33314

Name

Street Address {(P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tila if applicabie, (NOTE: Registered Agenl signatura required when reinstating) DATE
B gl e e | O voatmgp | 10 CecionCarpagnFnci _ $5.00 ay o
= ! ) Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DvsT 1 Detete TILE [JChange [ Addition
NAME PELKEY-ROSE, PAMELA NAME

sTRecT ADDRESS | 4810 S.W. 54TH TERRACE STREET AGDRESS

CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP

TITLE opP O pelets TME Clchange [ Addition
NAME ROSE, MARCO E NAME

sTREET A0DRESS | 4810 S.W. 54TH TERRACE STREET ADDRESS

CITY-S7-2IP DAVIE FL 33314 CITY-ST-2P
“TILE i - - [ pelete TILE ; Bt T - s~ = -~ ~ []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE [T velete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delets TITLE O cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TE O pelete e [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing 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 tryg
of the corperation or the receiver stee empey
changed, or en an attachmen, ? :

SIGNATUR

like empowered.

AL {AmE A @H(EV— KPase

and accurate and that my signalure shall have the same legal effect as if made under caih; that | am an officer or director
2d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

A —— .
SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

g{;éo §5y-37F0617F

Daytirme Phone #

CR2E034 {9/99)



