| |
FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) £
[ ]
DOCUMENT #  P97000089627 May 23, 2002 8:00 am?
1 Ently Namo Secretary of State .
FULL REIGN STUDIOS AND PRODUCTIONS INC. 05-23-2002 90129 041 ***150.00
Principal Place of Business Mailing Address
5238 SW 122 TERRACE 5238 SW 122 TERRACE
COOPER CITY FL 333X GOOQPER CITY FL 33330
2. Principal Place of Business 3. Mailing Address _ ”IIH"' ”I m“l"ll II”I Ilm “U!"III ||||I “”l m]l "I" [m fll.
12024 Ww. 201 Pueer ™ 13104 N0 36 P
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5-083 Applied For
c.S U”R[Sé L FLORJDA &d 0_5(, FwﬂlDA 6 6913 Not Applicable
%Z’Ii 3 9’3 Cot?’t:g h ies 2 a3 CchjrltrSy A 5. Certificate of Status Desired O E‘g"ggq 3:19‘:1“.'0"3!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLODIN, ADAM
! Street Address {P.Q. Box Number is Not Acceptable)
_ 5233 SW 122 TERRACE _ ;
COOPER CAY FL 33330 - R e T i -
¥ City FL Zip Code
8. The above na'mga‘emil efpurpose of changing fits registered office or registered-agent, or both, in the State of Florida. .
e - - - - ~ :_7‘-— i
A Ropm Wotha e — 300,
SIGNATURE T ‘,L)—A-ﬁ‘\” ' ) —
Signature, typed or printed name of registered agent and 1itls if applicakle. {NOTE: Registerad Agant sigr_\alure required when reinsiating) nafe !
9. This corporation Is eligible fo salisfy its Intangioie FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 vay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add-ed to Fous
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e P O Derete TITLE Cichange [ Addiion | S
HAME KOLODIN, ADAM NAME &
streeT aporess | 5238 SW 122 TERR STREET ADDRESS §
orv-st-ze | COOPER CITY FL 33330 CITY-ST-2iP Y
o
TITLE ] Delete TITLE Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP -
TITLE O Dalete TITLE "~ [ Change  £] Addition
NAME NAME B N
STREET-ADDRESS s | gaupmatie mom e . =22 -~ B . e =. - § STREET ADDRESS--| — - 4 bememame e B oame = - - - RS [
CITY-5T-2IP ~. CITY-ST-7iP '
TITLE [ peete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY -5T-2IF S CITY-S1-20P
TITLE [] Delete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-21IP CITY-8T-2IP
TILE [ Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with 7her like empowered.
e & - o N \ ‘B
SIGNATURE: ___* e [0 s 4/30/6& ( 954) 338~ 07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { IDale — Dayti (y
T Y2 -




