FILED
2002 UNIFORM BUSINESS REPORT (UBR)
. May 19, 2002 8:00 am;
DOCUMENT P99000065942 Szz:{retary of Stateam

S L |

[

1]

1. Entity Name : E
LEGACY STUDIOS, INC. 05-19-2002 90209 010 ***150.00

Principai Place of Business Mailing Address

4154 INVERRARY DRIVE APT. 11 4154 INVERRARY DRIVE APT. 111 =

LAUDERHILL FL 33319 LAUDERHILL FL 33319

. e (WA

2. Principal Place of Business
274 NE Ind fue.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Delvay Beach Fl | 65-0935700
22494 | UL A ” Sy |5 Connene st pesion . @, FBTS Adtonal. =
=i 0T o5 T - g Name and Address of c‘ur-rc'eﬁt_nec_;ls't-;rea Agentﬂ —— - 7. Name and Address of New Registered Agent
‘ ‘ N o
MULLI, JAMES G " Mullin, James G
=% . : Strget Address (P.O. 8 le‘J-r‘rSeF'is lAcceptabﬁ d
2263 KW, BOCA RATON BLVD. #205 JOEE N WY, PhochE Reron Ry
BOCA RATON FL 33431 ’ Swte WL
Cit Zi
' Aeca. RaT1oN, FL | "%"%yz |

nging its registered office or registered agent, or both, in the State of Florida.

‘ [ 98)oa

8. The above named entity submits th'sslﬁht for the purpegse of
SIGNATURE

. Signature, typed or prir!llad na_rmw?gistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) | DAtTE

e V -‘ = . .. [ ) 4
9. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do sa. After May 1, 2002 Fee will be $550.00 Trust £und Contribution . Added to Fees

(See criteria on back) ’ Make Check Payable to Department of State
1. . + OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e - PP T [ Dalste TITLE Jchange [ Addition §
NAME ANDERSEN, OLAF R . NAME 3
STREET ADDRESS | 4154 INVERRARY DRIVE APT. 111 STREET ADDRESS g
CITY-ST-2IP LAUDERHILL FL 33319 . GITY-ST-2IP §
TITLE D O pelete TITLE [ change [ Addition | G
v NUTTER, JANICE K N .
STREET ADDRESS | 4154 INVERRARY DRIVE APT. 111 STREET ADDRESS
CITY-§T-71P LAUDERHILL FL 33319 CITY-ST-2IP

el - e g 1 Delete = B e -~[5]- Change- -—[=]-Addition <)==

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP e
TITLE [ Delete THLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and thal [y name appears in Block 11 or Block 12 if
changed, or on an attachmgetXith an address, with all oter i powerg. g
- 7,
6 KT — gannee K. Nurree U 95y 4¢te Kiek
SIGNATURE: P VAR A// v i Q0{03
NAAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date j Daytime Phona #




