2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053185  .._.. - Apr 03, 2001 8:00 am
I ey hame ecretary of State

WACKY WORLD STUDIOS, INC.
' 04-03-2001 90027 006 ***150.00
Principal Place of Business Mailing Address :
610 MT. VERNON 13303 PIER PT. CT. )
QLDSMAR FL 34677 LUTZ FL 33548 \ LUUQ“J:’:}
1
| ! .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 5 351?357 Anpplied For
. ,§ Not Applicable
Zip Country Zip | County . | ceri i g [ = 3875 Additional * - |-
% U B N I B S -*-‘—’——'“’T-"-’? L o sileso SEn T o=|wB.-Certificatp6f Status Desired Fee Required
6. Name and Address of Current Registered Agent 1 7. Napé and Address of New Reglstered Agent
i Name
BARRY’ VIVIAN Streat Address‘(ﬁ.o. Box Number is Not Acceptable)
19303 PIER PT. CT. /
LUTZ FL 33549 1 s
i City FL Zip Cede
8. Tha above named entity submits this staternent for the purpose of changihg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed nama of registerad agent and titls if applicable. | [NOTE: Registered Agent signalure required when reinstating) DATE
. g s : 131 e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS‘ $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1". OFFICERS AND DIRECTCRS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oelate TLE O change [ Addition
NAME BARRY, BRUCE | HAME
STREET ADDRESS | 19303 PIER PT. CT. i STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-ZIP
TMLE VP O Delete | TILE [JChange [ Addition
NAME BARRY, VIVIAN | NAME
STREET ADDRESS | 19303 PIER PT. CT. ! STREET ADDRESS
Cestae . (LWUTZEL.33549 e . - T DL . -
THLE I Delete TITLE [TChange [ Addiion
NAME : NAME
STREET ADDRESS ; STREET ADDRESS
CIY-ST-2IP ; CITY-57-2IP
TITLE OJ Detets | TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-7iP | CITY-ST-ZIP
TITLE [ Detete THLE Clchange  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TMLE O peete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . _SﬁE(‘ADDRESS
CHY-ST-2IP /’/ “ I CITY-ST-2IP -
13. | hereby certify that the information supa it jiir for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplems sy signature shall have the same legal effect as if made under aath; that | am an officer or director
¢ TE@By Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ZIBOJOI Br3)sB-227T
Date Daytime Phona #

CR2E034 (10/00}



