2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000027370

1. Entity Name

PALM BAY STUDIOS #2, INC.

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90288 050 ***150.00

Mailing Address

407 LINCOLN ROAD. NO. 24
MIAMI BEACH FL 33139

Principal Place of Business

710 NE. 69 STREET. 5B
MIAMI FL 33138

O OO

2. Principal Place of Business

9o WE L4 sk

ite, A , gic. uite, Apt,#, etc.
Ur'rei—?{é g"D lt,t,tpff‘tt §'D

DO NOT WRITE IN THIS SPACE

City & State ity Q State A 4. FEl Number Applied For
. LAy § p[’ 65-1052174 Not Applicable
Zip Counlry i " Country o - $8.75 additicnal
% l '3 g 5. Certificate of Status Desired O Fee Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s T T o T T
S TTON’ DOUGLAS D ESQ. Streat Address (P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD, SUITE 2A
MIAMI BEACH FL 33139

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE prU— n’ WUL; h pr

Signature, typad or printad name of ragistsred agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

0117’5:07"

DATE

F]LE NOWI!I FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

9. This corporation is gligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrikution.

$5.00 may Be
Added to Fees

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TITLE Ol change [T Acdition
NAME HOGLE, TIMCTHY NAME

streeT aooaess | 720 .PALM BAY SUITE 19 N STREET ADDRESS

cry-sT-7e [MIAMI FL 33138 CITY-ST-2IP

TITLE DVP O Detete TITLE Mchange [ Addition
NAME EHRLICH, PETER NAME .

STREET ADRESS (770 NLE. 69 STREET, 5B saeeTanoress | T2 10 A E G+ 5. S te § -D

ary-st-2r | MIAMI FL 33138 CITY-§1-2IP

TITLE o _ O Detete TITLE ) [J Change  [J Addition
NAME NAME h - )

STREET ADDRESS STREET ADDRESS

CIry-5T-7IP CITY-S1-21P

TLE (] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7IP CITY-ST- 2P

TITLE [ Delete TITLE [1Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature ghall have

of the corporation or the recejre truspfe empowered to execute
changed, or on an attachmg .

an gddress with all othat e,
SIGNATURE:

TR

ectior 119.07{3)(), Florida Statutes. | further certify that the information
ame legal effect ag if made ynder oath; that | am an officer or director
Flerida Statutes; ind that rffy name appears in Block 11 or Block 12 if

MIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

0| 5762 35198 oo
I Da% 7Day1ima Phane #

CR2E034 (9/01)



