2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000015831

1. Entity Name

STUDIO PARK PARTNERS, INC.

Principal Place of Business

96 SALERNO CT.
KiSSIMMEE FL 34758

Mailing Address

956 SALERNO CT.
KISSIMMEE FL 34758-4003

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90030 026 ***150.00

AATH AR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
"‘3 SZQ iﬁ’gUEo FOH Not Applicable
, - Count [ ] -
zZp Country Zip ouniry 5. Certificate of Status Desired O $8'75 P:ddmonal
e - N ) B B T Fes Required
6. Name and Address ot Current Registered Ageni 7. Name and Address of New Registered Agent
Name /

KENNON, HANS ESQ.
201 E. PINE ST., SUITE 1500
ORLANDO FL 32801

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

City

FL

Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.

_SIGNATURE

. Signature, typed or printed name of registered agent and titls it appiicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

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

Make Check Payable to Department of State

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. AL " T OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11

TILE CEP [ Delete TITLE C [Jchange [ Addition
NAME WINFORD, BOB NAME @

sTreeT anoress | 956 SALERMO CT STREET ADDRESS

CITY-ST-2IP KISSIMEE FL 34758 " orY-ST-ZP o L
TITLE P Xneme TITLE V P Lew Y r d“er [ Change \%ﬁddiﬁon
NAME CALLSTQ, ART NAME {_q AVC * <™

sTaeeT anoress. | 4276 VARSITY ST < e - { soRECT AODRESS 53'1-?\ _ dV\ # " a

CITY-ST-2IP VENTURA CA 93003 CITY-ST-21P “

TLE Co0 O Delete TITLE ' [ change [ Addition
NAME KENNON, HANS NAME '

staeeT aooress | 654 ROARING DRIVE #221 STREET ADDRESS

CITY-ST-2P ALTAMONTE FL 32714 CITY-ST-ZIP

TITLE VP [ Delete TITLE [ change [ Addition
NAWE SHAW, JAN NAME

sTreeT apoRess | 5329 VANTAGE AVE #5 STREET ADDRESS

CITY-§T-2F NORTH HOLLYWOOD CA 91607 CiTY-ST-21P

TITLE [ Detete TLE . [ Change ] Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP l CITY- ST-21P

TITLE ' [ pelete TITLE [JChange [ Adgition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$7-2IP

13. | hereby certify that the informatj jed wi
incticated on this report or supp o
of the corparation or the receivg o
changed, or on an attachment \ith sk,

SIGNATURE: L \\NW=)

SIGNATURE

true and accurate an

D TYFED OR PRIN'

d {G execute,
ngll other li mpowered.
N R G el Y I =
o5 BeUIRED

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

D NAME OF SIGNING OFRICER OR DIRECTOR

4l200> o1 4-012.0

Date Daytims Phone #

[N SRTATY



