2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

PEOCNUMENT# P97000040494

FORCE ONE STUDIO, INC.

ecretary of State

04-28-2003 90284 011 ***150.00

Principal Place of Business
20019 NW 34TH COURT
CGAROL CITY FL 33056

us

Mailing Address
20019 NW 34TH COURT

CAROL CITY FL 33056
us

41UV1IJu4y

AV GOAR AW MDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0751443 Not Applicable
Zi Countr Zi Countr it
e 4 P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ,N?m9 . e - - Tt - = = T
HAT|0US, HELDORE Street Address (P.C. Box Number is Not Acceptable)
20019 NW 34TH COURT
CAROL CITY FL 33056

City

Zip Code

FL

aggnt.

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ao Farias Letdore

Signature, typed ar printed name of regislered agent ath:lIe if applicable.

SIGNATURE

{NOTE: Regislered Agent signature reguired when reinstating)

oz lp>

DATE

FIiLE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5,00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TTLE P [ Detete TITLE [ Change [ Addition S_
NAME HELDORE, RATIOUS NAME =]
streer aooress | 20019 NW 34TH COURT STREET ADDRESS g
cv-st-zp - | CAROQL CITY FL 33056 CITY-ST-2IP S
TTLE D O Delete TMLE [y] Xchange {7 Additien &
NAME CANTON, DARREN NAME CruTOM, Vn%?&,lk( ~ ©
STREETADDRESS | 7125 N W 186 ST STREET ADDRESS PBOOHY At . DY ¥~ Cotart

omv-st-ze | MIAMI FL 33015 OTY-ST-2P Mot c‘{.a . Rl 836G

TLE O] Gelete TITLE - [J Change Addition

NAME NAME Mahelie. A Guinde R

STREET ADDRESS N e ) s aovness @oen. i 8 . Court. - - = [
Gv-stoe | T 7T e T T = onv-stze [Corol Sy, Fi- 33085 -

TITLE [ Gelete TITLE [ Changs Addition

NAME HAME jl-q;hnnlw Lt ch‘ ,ﬁ

STREET ADDRESS STREET ADDRESS {001 Afu> FH Meour +

CITY-ST-2P om-st2P s ol Cadu E L 33050

TITLE [ pelete TITLE T [ Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belete TILE [ Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 cr supplememal 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 corporat:on or the recererpr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g g4 opar,

SIGNATUHE ANDTYPEIJ oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04/4243

Data

Daytime Phone #



