- - -~2003 FOR PROFIT CORPORATION

}

FILED
~UNIFORM BUSINESS REPORT (,IBR)‘

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91832 017 ***150.00

DOCUMENT # P99000002560 -

1. Entity Name

BM STUDIOS INC.

Principal Place of Business
801 WEST BAY DRIVE

436

LARGO FL 23770

Malling Address

801 WEST BAY DRIVE
436

LARGO FL 33770

ARG AT

2. Principal Place of Business 3.. Malling Address

Suite, Apt. #, etc.

607

Syite, Apt. #, elc.

CHECK HERE IF MAKING CHANGES
o7 S

City & State City & State 4. FE! Number Applied For
: 58 2435921 Not Applicable
Zi Count Zi Countr . ) i
P v P Y S, Certificate of Status Desired O $8.75 Additional
. - - . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

b

Street Address (F‘O Box Number is Not Acceptable)

BUSINESS FILINGS, INC.
“==1000 WEST-AVE=——

A4

MIAMI FL 33139 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGMATURE

Signature, typed or printed nama of registered agent and title iIf applicabla {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. +  OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmME CEO ; [ Delste TE Change [ Addition
NAME MARTINEZ, PHILIPPE HAME
streeT aporess | 394 RUE LEON BLUM streeTanDess | §'O /(A Ba 7 Dr.# o7
CITY-ST-2iP MONTPELLIER, FRANCE 34000 CITY-ST-2IP Larqo, ¢ 3233790
TITLE SVPF )qgeme TITLE - [2 Change [ Addition
NAME NAVE, KARINNE NAME
sTreet 40DRESS | 801 WEST BAY DRIVE #436 STREET ADDRESS
omv-st-zp - LARGO FL 33770 CITY-5T-2IP
1Fme ~ w 7 T T ) _)ZLDMEIB TITLE ] Change [ Addition
NAME MARTINEZ, STEPHANIE NAME
STREET ADDRESS | 801 WEST BAY DR #4386 STREET ADDRESS
‘om-szp {LARGO.FL 33770 _ _ _ Rooste | L L L
~TITLE [ Delete TITLE [Jchange [ Additicn
NAME | Y
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-21P
TTLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

of the corporation or the receiver or trusiee empowered to exec
changed, or on an attachment with an address, with all other lik

SIGNATURE:

SIGNATURE R

12. | hereby certify thai-the information supplied with this filing does not qualify for th
indicated on this rdpert or supplamental report is trus and accurate and that my gignature!

U

t

L/A o/03

exempllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if rmade under oath; that | am an officer or Girector
Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SI(‘IING OFFmEWE\:mn

Date

Davlime Phone #

§
2

CR2E034 (10/02)



