2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014297

1. Entity Nama

PIN-UP STUDIOS, INC.

O

<

Principal Place of Business

3540 PALMETTO AVE
COCONUT GROVE FL 33133

Malling Address

540 PALMETTO AVE
COGONUT GROVE FL 33133-6219

2. Principal Place of Busingss

3. Maliing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90178 018 ***150.00

VAR R

DO NOT WRITE IN THIS SPACE

4. FEl Number 65‘0323411

City & State City & Siata Applied For
Not Applicable
Zip Country Zp Courtry 5. Cortificate of Status Desied [0 $9-75 Additional

Fee Required

7. Name and Address of New Registered Agent. _ _

6. Name and Address of Current Registered Agent

A BLES CORDA-.

/] -
@ CHARLES é,t@,uﬁ L
__SEoPALMETTO AVE ] o Streot Adfress c(;.O.}Eji Number is Lt7 Acﬁ:)}:gef
COCONUT GROVE FL 33133 = AED s -
, CocolotT queve, FL. 3313 2
Ci Zip Code
/ v FL |
8. Ths above n enify submils this statement for tha purpase of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE A / ﬁ/i?o

7 or pritied name of rogistered agent end e i applcable.

{NOTE: Reg:sierad Agont signahire raquited man’mmnq)

8. This corporation s eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on badk)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fea will be $550.00

Make Checlc Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

14, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D (7 petete L [JChange [ Adtition %
HAME CORDA, CHARLES HAME 2
sTREETADORESS | 3540 PALMETTQ AVE STREET ADDRESS §
crv-st-ze | COCONUT GROVE FL 33133 CIFY-ST-ZIP S
e (3 etate TME [JChange  [J Addition | O
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2P CITY- 57-IP
-TTLE ———— z—  ———e CHpglpta~— ~ RTIME——— — - m— - [F] Ctange: —~[Z}Agdition =~
HAME ’ NAME .
STREEF ADDRESS STREET ADDRESS
CITy-5T-21P Oy -51-21F
The - — — - —_ S, S pewts - —— -§-TNE— U, N, 2.Change___ [ Additicn -
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-St- 2P
e (3 pelits TTE [ Change [ Addition
NAME NAME

' STAEETADDACSS STREET ADDRESS
CIY-ST-71P CiFy-51-2P {
LE O telote TITLE [ change ] Addition

" name NAME ,

, STREETADDRESS STREET ADDRESS

T R /) A oY ST 7P

13. | hereby cartify that the information sydplied i
indicated on this report or supplemehtal replrt is ty

of the corporation or the receiver of trust
changed, or on an attachment with an

SIGNATURE:

other like empoweled.

eGS0

"does not quality for the exemption stated in Section 119.07(3){). Florida Statutes. | further certly thal the intormatian
‘accurate and that my signature shall have the same
axacute this raport as required by Chapter 607, Florida Statutes:

legal effect as if made under oath; that | am an officer or director
and that my name appears in Block 11 of Block 12 if

/ .’;/ﬁao Jox -4~ T267

TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR

Daylime Phong




