2,

2oo1' UNIFORM Busmess REPORT (UBR) FILED

DOCUMENT # P97000004 155 | Feb 08, 2001 8:00 am
- Sy ame Secretary of State

GORDON STUDIOS, INC. 02-08-2001 90045 005 ***158.75
Principal Place of Business Mailing Address
4810 S.W, 54TH TERRACE 4810 S.W. 54TH TERRACE .
DAVIE FL 33314 DAVIE FL 33314 vV
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEl Number 65'0946513 Applied For
Not Applicable
Zip Coymry Zp Country 5. Certificate of Status Desired Ig $8'75 A_dditional
B POV e e i s i R e - - _ . Fee Required

6. Name and Addreéé of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

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

DAVIE FL 33314

City FL 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.

SIGNATURE
Signature, typed or printed name of registared agent gnd titls it applicable, (NQTE: Registered Agent signatura required when rainstating) ’ : 5 . DATE -
T 0 | 0 | T SectnCampmon g $5.00 oy o0
o ! ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS ’ I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVST [ Delete TILE O Change  [J Addition
NAME PELKEY-ROSE, PAMELA NAME
STREET a0oress | 4810 S.W. 54TH TERRACE STREET ADDRESS
CITY-ST-7IP DAVIE FL 33314 CITY-ST-2iP
TILE DP O] Delate TMLE [ Change  [] Addition
HAME ROSE, MARCO E NAME
STREET ADDRESS | 4810 S.W. 54TH TERRACE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP

e T T T T T T T Delets” “F e ST e == “'[JChange ] Addition” |~
NAME o NAME
STREET ADDRESS e e STREST ADDRESS 7 .
CITY-ST-27IP ' CITY-ST-2P - -
TITLE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

- TITLE [ petete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
TNLE ] pelete ME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | 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 supplemental report is 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 corporation cor the receiver ar trugtee-egipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi i 4

BN ath empoweread.
SIGNATURE: s o//zfﬁ/ 9s¥-32 7-05¢y

2 "
SIGMATURE AND 'IﬁD dR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Date Daytima Phone #

[FE L]

v

CR2E034 (10/00)



