FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000054262 Secretary of State
1. Entity Name 05-02-2003 90239 047 ***150.00
SENDA STUDIOS, INC.
Principal Place of Business Mailing Address
3501 DEL PRADO BLVD 3501 DEL PRADO BLYD. SUITE 204 .
SUITE 204 CAPE CORAL FL 33904
CAPE CORAL FL 33904 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0845353 Not Applicable
L. : Qountfy - ZIP_ - Country 5. Certificate of Status Desired [ $8',75 Adcditional
- -+~-Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALLAGHER, JOHN Street Address (P.O. Box Numnber is Not Acceptable)

3501 DEL PRADO BLVD

#204

CAPE CORAL FL 33904 City FL [ Z» Code

8. The above named entity submits this slatement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. |.am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if Bpplicable. (NOTE: Registered Agent signalure required when reinsiating) " DATE
FILE NOW!M FEE IS $150.00 . )
. Electi Fi
At May 1,2000 Foowil be 55000 S e ) $5.00 e
Make Check Payable to Florida Department of State '
10. OFFIGCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete L [ change [ Addition
NAME & LINKAITE, EVA NAME
staeeT anoress | 3501 DEL PRADO BLVD. . SUITE 204 STREET ADDRESS
ov-g-ze | CAPE CORAL FL 33904 CITY-ST-219
TTLE L] Detete TITLE CIChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P o ) ) CITY-ST-2P ) ~ N
TME O Delere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CIry-5T1-2Ip
TITLE O Delete TITLE O change  [J Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TLE O pelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-719 CITY-ST-2IP
TLE 3 Delete TITLE O Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP

12. | hereby certif that'the information supplied with this filiry c? does nol qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my na /ppears in Block 10 or Block 11 if

changed, of on an attachment with an add, with all other ke emp; wered
SIGNATURE: %{, Clr RO\ A, L /R 1TE _/o%a‘i/ /57/‘9* A4 00

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date * Baytime Phone #

J96+1S0

-

CR2E034 (10/02) -



