FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT #  P99000104553 Secretary of State

1. Entity Name

AY  HPROHD |

PANGAEA STUDIO, INC. 05-13-2002 90097 050 ***150.00
Principal Place of Business Mailing Address
203 KERNEYWOOD ST. 203 KERNEYWOOQD ST.
LAKELAND FL 33803 LAKELAND FL 33603
— S — — N A
2706 Eden Parkway 2706 Eden Parkway
Suite, Apt. #, elc. Suite, Apl. #, elc. 0O NOT WRITE IN THIS SPACE
i tat WEST 4. FEI Number Applied For
ﬁgﬁé Iand , FL .T_(.: Rénd . FL 59‘3614076 Not Applicabis
§ i% 803 ?_?g}‘;y § ? 803 ﬁ%ﬁ‘{y 5. Certificate of Status Desired 0 l§eae.ggq l.:\i?et::jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstere_d Agent
NamfRegina Brzozowski
BRZOZOWSKI' REGINA Street Address (P.C. Box Nurmber is Not Acceptable)
203 KERNEYWOOD ST. 2706_Eden Parkway
LAKELAND FL 33803
Cit Zip Cod
Y Lakeland FL I§D38D(§3

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

' ud 32,2002
Sifinatura, typkd or printed name of fpgi aga'm and title if applicable. (NOTE: Registered Agent signature required when rainstating} LTS

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addod to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE VP 3 Delete TITLE (I Change  [J Acdition §

HAME BUCKNER, REBECCA NAME ;’E

STREET ADORESS 1506 ELLSWORTH DRIVE STREET ADDRESS 2

crv-st-zP - [SILVER SPRING MD 20910 CITY-S7-20P w
~— [T

TITLE P [ Delete TITLE [3 Change [ Adgition | G

HAME BRZOZOWSKI, REGINA M HAME

STREET ADDRESS |547 W. CAROLE ST. STAEET ADDAESS

CITY-ST-2P LAKELAND FL 33803 ' CITY-ST-21P

TIILE ] Delete TITLE. [Ichange [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS i

CITY-S§T-ZIP CITY-ST-2IP

TILE O pelate NLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP : CITY-ST-7P

TILE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

¢ITY-ST-2P CITY-$T-2IP

TTLE 7 Delete TITLE [ crarge [ Addition

NAME -~ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-8T-21P

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 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:
of the corporation or the recei
changed, or on an attachme,

SIGNATURE:

with an address. with all other like empowered.

r ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

that ! am an officer or director

Py IO [ 1935
GNA’TURE AND T.\;P ‘-D ©R Pﬁm‘n;n *rm smuz OFFICE.R:);R DIRECTOR Al'o Date ﬂ Daytire Phone #



