r
2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # P99000069508 May 13, 2001 8:00 am
iy Name Secretary of State
ErECH STUDlOS, |NC. ’ 05-15-2001 90151 016 ***150.00
-t
Principal Place of Business Mailing Address
12454 AUTUMNBROOK TRAIL EAST 10151 DEARWOOD PARK {02994
JACKSONVILLE FL 32258 STE 250 BUILDING 200
JACKSONVILLE FL 32256
us
18157 pertpamoop Oacy
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
$Ter 25D Vo)~ zZod
City & State City & State 4. FEINumber  §Q-3500078 Applied For
SACAsonviLus £ 4 Not Applicable
Zip Gounlry zip Country N . $8.75 addiional
P A 0sA ) L - N f.ﬁQenlflc?tiqf Status Dis_lte_d_ '__[;_I . Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Not Acceptabl
343 ALMERIA AVENUE ee ress (P.0. Box Number is No ptable)
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submits this statgrment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Z - : ‘// 3 O/ O/
Signature, typed of printad name of registered agent and ttie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE L4
9. This corporaticn is eligible to satisly its Intangible FILE NOW!!! FEE S $150.00 10, Election Campaign Financi
o ; i B paign Financing . M
Tax flllqg r'eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. f{igﬂo Fzzge
{See criteria on back) d Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ME PD [ telsie TITLE (JChange [ Addition | &
NAME HOEHN, KURT R NAME 2
swreer aooeess | 12454 AUTUMNBROCK TRAIL EAST STREET ADDRESS 3
omv-st-2r | JACKSONVILLE FL 32258 CITY-ST-2IP §
TLE VD 5 Delete e Dcrange [ Adsiton |
NAME ACKERMAN, DALE A NAME
sTreer a0DRESS | 12454 AUTUMNBROOK TRAIL EAST STREET ADDRESS
orv-szp | JACKSONVILLE FL 32258 oIry-57-2
TITLE ST [ pelete TITLE [ change 3 Addition
HAME HOEHN, MICHELE NAME
sTREET ADDAESS | 12454 AUTUMNBROOK TRAIL EAST STREET ADDAESS
crv-st-2¢ | JACKSONVILLE FL 32258 cirY-ST-21
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-S7-2IP
13. ! hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his 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 ar trustee empowered ta 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 addres;s,with%like empowered.
-2 L -
SIGNATURE: //4 Yoo/ 0! (76~ 5]
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phona #




