2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088264

1. Entity Name

WINTER PARK STUDIOS, INC.

Principal Place of Business

1231 KINDEL AVE
WINTER PARK FL 32789
us

Mailing Address

1231 KINDEL AVE
WINTER PARK FL 32789
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:

00 am

Secretary of State

01-25-2001 90012 018 ***150.00

A

IEMEARURRU

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
i - e e - .- e e 65-0798850 R - | Mot Applicable
Zi 2 t iti
® Country ® Country 5. Certiicate of Stetus Desied ~ [] 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOFT, DOUGLAS A
1231 KINDEL AVE

Street Address (P.0. Box Number is Not Acceptable)

WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or bath, in the: State of Florida.
SIGNATURE
Signatwie, typed or printed name of registered agent and tile if applicable {NOTE: Registered Agent signatura required whan rainstating) DATE
9. I_hlsf(_:‘_orporam‘jn is ehtglblj IT satllslfyc;ls Intangicle FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
axh |n.g rgquwremen and elacts 1o do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O Delete TITLE [ Change [ Addition
NAME LOFT, DOUGLAS A NAME
STREET ADDRESS | 1231 KINDELAVE STREETADDRESS | 1231 Kindel Ave
CITY-ST-ZP WINTER PARK FL 32789 CiTY-ST-ZIP )
TITLE [ pelste TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-8T-21P - - LITY-ST-Z1P
TITLE [ petete TILE [ Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE O Delete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57- 2 /] / /, CITY-51-2P

13. | hereby certify that the information syfplied
indicated on this report or supplem
of the corporation or the receiver of trustee
changed, or on an attachment wi

SIGNATURE:

tal repprtfs tryfe

executa t

wered.

Douglas A. ILoft

1/5/01 {407)

igf fili 4 foes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
0{ his repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

647-7013

susnnlkns At TYPED OR PRINFED NAR

E OF SIGNING OFFICER OR DIRECTQR

Date

Daytima Phone #

2
g

CR2E034 (10/00)



