2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2002 8:00 am

é

B Secretary of State .
THE RADFORD STUDIO, INC. 05-22-2002 90195 037 ***150.00
Principal Place of Business Maliling Address
2643 NORTH ANDREWS AVENUE 1781 NE 48 CT
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address ”Il'lll' “”ml m" "m Iml "l“ "l" mll "m ||“”I"] 'II] '"’
1781 yE Y5 of [ Scerwe. ao ppae)
Suite, Apt. #, &2, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Fol T LAUD, Lo 3559
City & State City & State 4. FEI Number Applied For
;T Samud N, D337 65-0908935 Not Applicable
! - f ‘ .
Zip ) Country Zp Country 5. Certificate of Status Desired O ga'z‘s A?détlonal
32,2 /) Py 000 AU ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Namf
= Ty T R R e T R R R S S S e L S e | e | T O e B e i =2 e T
RADGFORD, G streg; Addréss (P.O. Box Nymber is t Acceptable)
2643 NORTH ANDREWS AVENUE D& neE Gk
A H—{—+—
FORT LAUDBRDALE FL 33311
A _R . FL %3 Code
521‘ amef 3539
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.
SIGNATURE ”mf lélfw L//-LC [oz -
. S»gnaVs. ryfped or printed name uﬂegisleréd agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) "DATE i .
[
. R e ) "
9. This corporation is eligible to satisfy ils Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Eentribution Added 10 Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D 1 Delete TITLE O Change [ Addiion | 5
NAME RADFORD, JIM NAME =
streer aooress | 1781 NORTHEAST 48TH COURT STREET ADDRESS §
orv-st-ze | FORT LAUDERDALE FL 33334 IFY-5T- 2P uw
o
TME (1 Delete TITLE Clchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE O Change (] Addition
= RANE- = == ST -
STREET ADDRESS STREET ADDRESS -
CITY-5T-7IP CITY-S7-2IP
TITLE [ pelete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP -
TITLE 1 Delete TITLE [ Change (] Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE (] Change  [] Andition
MNAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-§T-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatéd on this report or supplemental repert 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIS AT 97T S LY A i ST T ) S el / (
SIGNATURE: ﬁm < IR 4/ NELUIRED Yod fre \9%7) 7124550
“FIGNATURE AND TYPED OR PRIED NAME OF SIGNING OFFIGER OR DIRECTOR { / Date Daytime Phone #




