2000 UNIFORM BUSINESS REPORT (UBR) ¢

FILED

1. Entity Name

EDEN.STUDIOS, INC. Secretary of State

04-19-2000 90005 003 ***150.00

[ Principal Place of Business Mailing Address

4800 SOUTH WESTSHORE BOULEVARD 4800 SOUTH WESTSHORE BOULEVARD

SUME 74 SUTE 724

TAMPA FL 33611 TAMPA FL 33611-30%0

e e AR
K207 ) feel g
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Do
City & State City & State 4. FEl Number Applied For
mmﬂ' F:C' 5'? - 3ISEFE2HF Not Applicable
Zip L Country Zip Country . R $8_75 Additional
53 6 oq 5. Certificate of Status Desirad O Foe Required

7. Name and Address of New Fegistered Agent

6. Name and Address of Current Reglstered Agent

Name s

SPIEGEL & UTRERA, PA.

Straat Addrass (P.O. Box Mumber is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

8. The abave named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragislaced agenl and tide i applicatie. [NOTE: Registared Agent spnature required whan rginstatingy DATE
9. This corporafion Is eligibie to salisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elecii ion Finang!
Tax filing raquirement and efacts to do so. Afer MAY 1, 2000 Fes will be $550,00 ¢ ‘%ni:tlg:niag‘oﬁ;g\uﬁg: nend 0 fdi.gqol\ggsee
{See criteria on back) O Make Check Payabie to Departrnent of State i
. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 14
TIme PTD 2 osiete me Ol Change €] Addition
NAME WALKER, RUSSELL C NAME
steer aoness | 4800 SOUTH WESTSHORE BOULEVARD SUITE 724 STRECT ADDAESS
CITY-ST- 7P TAMPA FL 33811 CITY-$T-2IP
THLE SVD 3 Delete TILE [Jchange [ Addition
NAME MELMICK, MATTHEW E WM
saceT aooness | 4800 SOUTH WESTSHORE BOULEVARD SUTTE 724 STREET ADDAESS
GITY- ST-2P TAMPA FL 33611 CITY-ST-2P
SMme L - . _H pgiese e ) I e e ) Ghange L] Atition
HAME NAME ' o
STREET AGDRESS STREEY ABDRESS
GATY- S1- 21 CUTY-ST-21P
MILE L petete TITLE O crange [ Addition
NAME NAME
STREET ADDAESS SUREET ADDRESS
CITY-4T-7P CITY-5T- 2P
TITLE ] Dalete TLE [ Change [ Addition
NANE HAME
SIAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TIE ] T petere TE O Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-21P CITY-51-70

13. | heraby certi{}: that the infermatlon 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 supplemantal report is trug and aceurate and that my signature shail have the same legar effect as if made under cath; that | am an ofiicer or direcior
of the corperation or the receiver or trustge empowered to execute this report a8 required by Chapter 807, Florida Statutes; and that my name appears in Black 11 of 8lock 12 if
changed, or o an attachment with an address, with all ather jike empaowered.

| sionATURE: (S AR Y2 o
i -

-4 R L T

NATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale Daytana Phone ¢

DOCUMENT # P9900006457 1 Mav 16. 2000 8:00 am

CR2E034 (9/99)



