i FILED
2002 UNIFORM BUSINESS REPORT (UBR) - jy] (08, 2002 8:00 am

/

DOCUMENT #  P99000097083 Secretary of State

1. Entity Name -
; 07-08-2002 90233 044 550.00
FERRELL SANFORD STUDIO, INC. V
Principal Piace of Business Mailing Address
2021 W. FIRST ST 2021 W. FIRST 8T ‘ BD
FORT MYERS FL 33901 FORT MYERS FlL 33201 ) 1 2 ?2 32

ARV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ‘ DO NOT WRITE IN THIS SPACE
1
City & State City & State ‘ 4. FEt Number 5 096 7 Applied For
‘ 6 3177 Not Applicable
T Zip T E T Country e I o 5. Certifiz:a'le of Status Desired -E $8‘75 ﬁfddiiional
Fee Required
6. Name and Address of Current Registered Agent ﬂ' 7. Name and Address of New Registered Agent
Name |
SANFORD, ROBERT E ‘
1 Street Address (P.O. Box Number is Not Acceptable)
2021 W. FIRST ST
FORT MYERS FL 33901
il City ‘ Zip Cods
‘ FL

8. The above named entity submits this statement for the purpose of changing its registered office or regis:tered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. 1

SIGNATURE
Signatura, typed or printad nama of re'gislared agent and title if applicable. (NCTE: Registerad Agent signature reqt.‘lired when reinstating) DATE
8. This corporation is eligible 1o salisfy its Intangible FILE NOW!!T FEE IS $550.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Aided to Fams
(See criteria on back) O Make Check Payable to Depariment of $tate
11. OFFICERS AND DIRECTORS J 2 | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Delete TINE [Jcriange [ Addition
NAME SANFORD, ROBERT E NAME -
streer anoress | 2021 WEST FIRST STREET STREET ADDRESS
orv-st.ze | FORT MYERS FL 33901 CITY-5T-7P ‘
TITLE D O Delete TMLE ; [ Change [ Addition
NAME FERRELL, TONI L NAME ‘
STREET ADDRESS | 2021 WEST FIRST STREET STREET ADDRESS }
crv-st-ze _ | FORT.MYERS FL.33904 . . . . _ .. .. CITY-ST-20P . S R
TMLE [J Getete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TME 7 Delste MLE ‘ 3 change [ Additicn
NAME : HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-5T- 2P
TWILE [ Delets TTLE [T Change [ Addition
NAME ’ NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
ciTy-sT-2P" CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or tfrustes empowere?' tohexecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g j other likg empowered., ‘

changed, or on an attachment with a|
SIGNATURE: gﬁ*‘ ATUBRE EROUIRED R eert sanmep 1 duly Zooz  234. 3342832

SGNATURE AND RYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Date Fi Davtima Phona #

A

CR2E034 (4/02)



