2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000070120 May 15, 2000 8:00 am

1. Entity Name

EZARRO STUDIOS INTERNATIONAL, INC. Secretary of State

05-15-2000 90150 040 ***150.00

Principal Place of Business Mailing Address
918 QRANGE AVE. SUITE 8 918 ORANGE AVE. SUITE B
WINTER PARK FL 32789 WINTER PARK FL 327894707

I

T e eyl

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

CR2E034 (8/99}

Oty & Sta ity & State 4. _Fa Nurmber _ Applied Far
Uf)SJ M F‘I SseJ b&(("‘ R S - 35? - 17-2 5— Not Applicable
N " i
Zip ' Country Zip Country . ) $8.75 additional
39-’)0 q l} S 32 7’7 5. Certificate of Status Desired O Fee Raquired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name M .
Frank [ WNesi T
NISI, FRANK P JR Street Address {P.C. Box Number is Not Acceptable)
918 ORANGE AVE, SUITE B
P La well Suit:
WINTER PARK FL 32789 2003 Lake towell Lane , Svite 10/
City ._f/é J Zip Code
Hait fon FL | 52%47
8. The above narned entity submits 1his statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE >9 % '
Iure, typed or printed name of ragistared agent and title If ﬁpl\catﬁ {NOTE. Registered Agent signature reguirad when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 vy Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust F . O
gre und Contribution. Added 1o Fees
{See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [Ichange [ Addition
NAME CANNIZARO, PETER NAME
streeT onress | 101 GOLDEN DAYS DR STREET ADDRESS
CITY-81-ziP CASSELBERRY FL 32707 CITY-S§T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-58T-ZiP CITY-ST-2IP
~TiTLE -~ - - £ belete TITLE — {3 Change  -[=]-Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CIY-51-219
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE O pelete TITLE [J change ] Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily 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 receivesor trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an adgfres ith all other like empoyered. , 4
. P) t{20{c0
: N eter 407) 834-539
SIGNATURE: cre NG 220D -
, JFFICER OR DIRECTOR Date Daytime Fhone #




