2000 UNIFORM BUSINESS REPORT (UBR) - | ]

DOCUMENT # PA1000015564 ae TE T

1. Enl%ia:eA‘ 0 F‘ K / ‘im . F'g L E D .

: 0ONOY -8 P 3: 29

Principal Place of Business Mailing Address o
6?00@» Gl SEERETARY UF.STATE
orte ] SaAe TALEAHASSEE, FLGRIDA

3
Davig, €L F2317 G5A

2. Principal Place of Business 3. Mailing Address

sleeo apgg20, #ieo.c

T WRITH IN THIS SPACE

City & State City & State 4, FEI Number 6 Applied For
S- 0741LLo Not Applicable
pplicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

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

e Jay L Borsluy

Street Address 69.0. Box Number is N&t Acceptable)

3Ll W, Brewar 4 Bfui.} Q@.LQ o
—i o J{ mw‘l‘ﬁ,‘l‘nv\ FL | °° 95%-14\4‘

8. The abave narned entity submits tys state t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

.SIGNATUFIE / 4 JM; L. BQ[‘; \ ”’7/ ao

Signature, typed or ppifiled name of regisle'!'l;’agenl and utie if applicable. / {NOTE: Re-glslsrad ’\gem signature required when reinstating) DATE
9. This .c_orporatipn is eligible to satisfy its Intangible 10. Election Campaign Firancing $5.00 May Be
Tax f|I|n‘g rgquwremem and elects to do 50. Trust Fund Contributin. n Add.ed to Fees
(See criteria on back) [}
. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Pros. (3 Delete TTLE (] Change [ Addition
NAME Grad Tve ‘L.Ma\u\ KAME
STREETADDRESS | Gq o0 SLS A ct, ;9te, | STAEET ADDRESS
CITY-ST-ZP D V1L JL 44347 CITY-ST-ZIP
TRLE ! N (3 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - - - - - ~[] Delete TILE .~ - . {Jchange ] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-ZP CITY-51-2IP {
TITLE O oelete TILE [ change [ Addition
KAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE | ' [l Delete - e ) i S [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CIry-§1-21P
TITLE [ Delete TILE . [ change [T Addition
NAME NAME B
STREET ADDAESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 supplementa 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 corporalion or the receiyer or trustee empowered 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 an an atlachm ith an addresg...w her like empowered.

SIGNATURE: gr%d ,/_ODA.MAVI Vs, (1300 154 1L 3,

Zsi@nATURE AND TYPED ([ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone &




.
ottt .-

11/3/00

Studio FX, Inc.
6900 SW 21 Ct.
Ste. 1

Davie, FL 33317

Florida Dept. of State
Division of Corporations
Attn: Reinstatements

PO Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:

I had received your letter dated May 9, 2000. Within a few days of having received your
letter, I had my registered agent sign where I had forgotten to have him sign, I then
mailed back my completed UBR along with a copy of your correspondence.

It has now come to my attention that your records still do not reflect that I have filed my
2000 UBR. In light of this circumstance, and given that you have already timely received
my payment, can you please accept this enclosed application for reinstatement in full
satisfaction of my filing requirements for the year 20007

Th you,

L
Brad Tuckman
President



