2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FORCE ONE STUDIO, INC. Secretary of State

05-01-2000 90367 026 ***150.00

Principal Place of Business Mailing Address

20019 NW 34TH COURT 20019 NW 34TH COURT
CARQL CITY FL 33056 CAROL CITY FL 33056-1760
us us

LA T

Gl

2. Principal Place of Business i il
L s

e e ]

30005 . JANEMR LR AN R

Suite, Apt. #, etc, Suite, Apt. #, etc. ‘ DO NOT WRITE !N THIS SPACE

- .
% 2&) / ﬁ:, A/ % = City&State/ @jd/ 4. FE| Number 650751443 22?2:; ;:c?;ma

F

Zip =y | Country ' — Courtry i : - $8.75 Additional
330:) b u S‘ (_éBO:) b // § 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RATIOUS, HELDORE Street Address (P.0. Box Number is Not Acceptable) - .:
20019 NW 34TH COURT P AR
CAROL CITY FL 33056 T
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, In the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent znd e If applicable (NOTE: Registered Agent signature required when renstating) DATE
et s 2 | anar MAY 1,2000 Feswil e Sssngo | ' SecionCanoan e $5.00 vy 0
N 1 N Trust Fund Contribution. | Added to Fees
(See criterla on back) p Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ oelete TLE b [J Change ] Addition
NAME HELDORE, RATIOUS NAME St e
STREET ADDRESS | 20019 NW 34TH COURT STREET ADDRESS S e
CITY-ST-2IP CAROL CITY FL 23056 CITY-$T-21P N
TITE D O pelete TILE [ change [ Addition
HAME CANTON, DARREN NAME . EER e
STREETADDRESS | 7125 N W 186 ST STREET ADDRESS ol
CITY-ST-2IP MIAMI FL 332015 CITY-5T-2IP L :
TLE [ pelete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE £ Delete TITLE [ change [0 Addition
NAME NAME ) o
STREET ADDRESS }.. ~—==— -~ = -~ == - “STRECTACDRESS | ’ B - . -
CITY-ST-2IP CITY-57-21P
TIILE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-71P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated an this report ar 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 or the receiv, trustee empowered to exegute 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 attachme an gddress, with/slother ke empowered.
s U L R dhaop  CL23 a5
Y B

IGNATURE AND TYPED OR PRINFED: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

DOCUMENT # P97000040494 May 01, 2000 8:00 am

CR2E034 (9/99)



