2002 UNIFORM BUSINESS REPORT (UBR):
DOCUMENT #  P98000052668

1. Entity Name

RIVER STUDIO, INC.

FILED

Apr 23, 2002 8:00 am

ecretary of State

04-23-2002 90358 047 ***150.00

hpowered.

T o N1 \,r“_-
R R It J

Principal Place of Business Mailing Address
747 SOUTH FLETCHER AVE 747 SOUTH FLETCHER AVE
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailing Address ““"m ||| mll "”” m "m I"“ "m Iml "I’l I“'I IHI“I” ‘I"
3146-Maranathae Rd.| 3746~ Maranagtha Rd,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
Yu‘.ﬂ@, F,°r| da \/um ':‘,Ot’id G 58-3518141 Not Applicable
le Country le Country " . $8 75 Additional
5. Certificate of Status Desired O " h
3308 '1 Nassau 220 q*r NGSS& U Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. _ Name ——— ) . .
CROFT JAMES K P_ﬁ‘.cu:.u ’?LC:{.._. ox Number is Not Acceptable}
1324 S. 14TH STREET -
FERNANDINA BEACH FL 32034 CAM-%!—' < 5
At Aroan) FL Zip Code
8. The above named entity submits this statement for the purpose of | z & o k tda_u_ . =nt, or both, in the State of Florida.
SIGNATURE ' L
#Signature, typed or printed name of ragistered agent and titls it 2pplicable. ] instating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing tequirement and elects to do so. After May 1, 2002 Fee will be $550.00 T o
o rust Fund Cantribution. Added to Fees
(See critdfia on back) A Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petste TITLE O charge [ Addition
NAKE CROFT, JAMES K NAME
streer aooress | 747 SO FLETCHER AVE STREET ADDRESS
CITY-ST-21P FERNANDINA FL 32034 CITY-ST-ZIP
Time [T Detete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Detete TITLE O changs [T Addition
. NAME R et e L . NAME  _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete ITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP ya CIY-ST-2IP

pualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
& Bnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
jhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

Dale

Daytime Phone #

1 Vi ¥

é

<

Y

CR2E034 (9/01)



