2000 UNIFORM BUSINESS REPORT (UBR)~ FILED
DOCUMENT # P98000075699 Seslé 15,2000 8:00 am

1. Enty Norns cretary of State
THE ACTlNG STUDIO’ INC 09-15-2000 90004 040 ***550.00
Principal Place of Business Maiiing Address
2450 HOLLYWOOD BLVD 400 NE. 67TH STREET
#308 BAY A -
HOLLYWQOD FL 33020 MIAMI FL 393137 A 00 7 791 1
us . .
s s R s v e R AU EATANTIR
2450 Hollywooed Boulevard| 2450 Hollywood Boulevard
Suite, Apl. #, elc, e Sude Apt. #, etc, DO NOT WRITE IN THIS SPACE
H 208 - 209
City & State City & State . 4, FEI Number 65 086 Applied For
HUHUWCDd i oride HO“L{UOODd s FlOl"ldEL 1274 Not Applicable
Zip=’ Country Zip~™ Courtry - ‘ $8.75 additional
22020 [/LS‘A 3303'0 usa 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. NMame and Address of New Registered Agent

Narne

==>=Parton~Weiss

——

Street Address (P.O. Box Num’nﬂ is Not Accentable}
bAp N.E. Avinue
City . . FL Z|p Code
Mmiam: 3137
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Q/” 1-9—000
Signature, typad or printed name of registered agent and Lt if applicable. (NOTE: Registerad Agent signature required when reinstating) fDATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10 . o .
. Election Cam Financin,
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ection palgn 'Jna g $5.00 may Be
=" Trust Fund Contribution, ) Added to Fees
(See criteria on back) O . Make Check Payable to Department of Stata
1. OFFICERS AND DIF\‘ECTOHS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD 1 pete me PSTD Aobert W change [ Addition
NAME HAME {pert, Rober
ALPERT, ROBERT A o ltywood Beuwlevard # 308

smeeT a0orss | 400 N.E. 67TH STREET STREET ADDRESS | 3+ 5' 0 H
CITY-ST-ZIF MIAMI FLL 23137 CITY-5T-2IP Ho llywcod, FL 2R020
TITLE [ oelste T =~ ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [J Deete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS [~ = T = D Shin = '-STR-EET'—I@DHESS‘ F——— = T R
CITy-§1-2IP CITY-57-2IP
TITLE [ Detete TITLE [[J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TMLE [ Delete TLE CJchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ) 3 Delete e [ Change [ Addition
NAME NAME -
STAEET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true anc? accurge and that my signature shail have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver g i 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wi % =B "

a1 | 2000 /qsti)q;{q 4ss2

Dale Daytime Phone #

SIGNATURE:

-



