I.'('.

2@%NIFORM BUSINESS HEPORT (UBR)

0071

ey S
MULLIN, JAMES G

ADOCUMENT # P99D00065942 ' LR
:1 . Entity Name L
* LEGACY STUDIOS, INC. Fl) LED
O ap -

, ) - =9 by
Principal Place of Business Mailing Address 3
4154 INVERRARY DRIVE APT. 111 4154 INVERRARY ORIVE APT. 111 : CCP R Y {'_.- .
LAUDERHILL FL 33319 LAUDERHILL FL 33019 L { A H A l‘ i. Tfl ]\ E

. Lt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
- : 66. ~O973 5700 Not Applicab!e
-2 Zp - -~ Country — - Zip__ . ___._Egﬂm_ry.._., - ~|-5. Certificate of. Statue:Desired = —HE!———geae gesq Q:je&i;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e o Name -- ~ _ .. . _ N e -

2263 N.W. BOCA RATON BLVD. #205

Street Address (F.0. Box Number is Not Accegtable)

Tax filing requirement and elects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. wlll be 5_150 00
Make Check Payable to Department of State

BOCA RATON FL 33431 .
City 1 - FL Zip Code
8. The above named entnty submits this statement for the purpose of changsng it agent. or both, in the State of Florida.
SIGNATURE W%i}; il ( {NOTE: Riegistared Agent signatura requirad whan reinstating) DATE
9. This corporation.is.eigible to sausf;,its‘lntangible-'-—‘ ==FILE. NOWULFEE 18:8550.00.-. = 40~ EIST6% CAPAIg FIRansing =z $"5‘00 Wiy e

Trust Fund Contribution. Addad to Fees

11, ! OFFICERS AND DIRECTORS / ADDITIONS/CHANGES 10 OFFICERS AND DIRRETORS IN 11

TLE P E Delete ME gcnange [ addition | 87

e ANDERSON, OLAF R A N ﬂNbE&N OLﬂF K ‘- 8

STREETADCAESS | 4154 INVERRARY DRIVE. APT. 111 STREET ADORESS | 5‘«} , ﬂve(' [ §

GITY-5T-2F LAUDERHILL FL 33319 CITY-5T-21P -5 ﬁ

TE D O Delete TmE ~ OCwnge  Qaddion | S

NAME NUTTER, JANICE K NAME IZI O Lﬂi ’i"a ';B Ufb o 1}

STREETADDRESS | 4154 INVERRARY DRIVE APT. 111 STREET ADDRESS L2 i ; - HH‘?IJLI

CITY-ST-21p LAUDERHILL FL 33319 . CHTY-ST- 2P

TITLE {7 Detete TITLE C] Change  [] Addition |
~NAME - T T T e T

STREET ADDRESS STREET ADDRESS

GiTY-S7-2IP - CITY-S1-2IP

TrLE [ Delete TLE [ Change ] Additien
A NAME

" STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-S1-21P o

TITLE 1 Delete TE ange [ Addition

NAME NAME h

STREET ADDRESS STREET ADDRESS

CITY-5T- ZIP CITY-51.21P

TILE T O Delste TILE O e A L] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

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 cerlify that the information
indicated on this report or supplemental report 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 carporation or the receiver or trustee empe
changed, or on ap atjfachment o

Rgr like @ owered

SIGNATURE

s

gred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it




