-
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1. Entity Name

S & P STUDIOS, INC.

. .2000 UNIFORM BUSINESS REPCRT-(UBR)
DOCUMENT # P99000108702 ‘

Principal Place of Business

PMB 384, 777 £ ATLANTIC AVE. STE. 2
DELRAY BEACH FL 33482

Malling Adcrass

Pi4B 384, 777 E. ATLANTIC AVE. STE. Z
DELHAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

grminn o= s

FILED

Jun 06, 2000 8:00 am

Secretary of State

05-05-2000 90054 049 ***150.00

(T

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applled For
tp‘;" qu 3 2 (0 g’ Not Applicable
Zip Country Zip Country . $8.75 Additiorar
5. Certificate of Status Dasired a Feo Reguired
- — ——6..Neme and Address of Curranl_nn!lstered Agent 7. Name and Address of Now Registered Agent
T = T {Néﬁfe?’mr,—:-__-‘“—'é:;;"%;‘}‘éﬁﬁ———;-ért—% —_— . e
s, PR : - <
,, VAHG,AS' THEODORE ! - s Street Address (P.O. Hox Number is Not Acceptable}
1177 GEORGE BUSH BLVD; STE- 202 : .
DELRAY BEACH FL 33483
City FL I Zip Code

s bl

SIGNATURE

8. The above nam‘e:(ewmy tuans this statement for the purpose of changing its registerad office or registered agent, or both, in ihe State of Florida.

'2/3‘-{400

Srgnature. lypad or prnted name of ngister g agent and

tila if applicable.

{NOTE: Registared Apent sgralLio Mauined whan minstating)

_ 9._This corporation is eligible to satisfy.its.Intanglbla,..
Tax filing requirement and elects 10 G0 s0.
(See crileria on back)

— FILE NOWIILEEE.IS $150.00 ... . . _]
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

* 10:~Election Campaign Financing————~—$5:00 May 8o
Trust Fund Contribution. 00 Added to Feas

1t, OFFICERS AND DIRECTORS — Nz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TIRE O etete TITLE PSP ETT {J Change  -E=Adaition | =
NAME NAWE o3 ed okt . k=
SIREET ADDRESS STREETADDNESS | 21 B NE S+ CT =
CITY-5T-2P OTY-S7-20P Nelray B CiL 3 244M .
TILE 3 peiete 1ME SELRgTARY {3 Change  [SHddition |
NAME NAME RoGert MonTronner 7
STREET ADDRESS STREETADDRESS | 290 W- SwitrwaTe K C(gke DR
ory-S1-2P ciTy-S5-2¢ Lonwewpop, Fro 32329
TE O petete Tme TREODSURER O changs 2 Hddition

| WA - NAME ST G- WL o
SYREET ADDRESS sweeTaporess | HUTT W o pAk L lRLLE
orveslzp_ [ . ] ) CITY-5T-2P {onbwoon £ 327329
e [ petete T Vice pRESIDENTT Dchange  Eition_|__—
NAME - - - NAME EAVEEN RAo
STREET ADDRESS T ~ - STEADESS, |, Ho3 Fox v@u.z&’ DRVE
Ciry-ST-717 CTY-ST-2P Lowideed [ 'Fr_ 323 297 .= — 1.
Tme 1 Delete TLE o Dlchangs [ Addition
NAME MNAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIFY-57-2IP
Tine O Delete TLE [JChange (] Addiion
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST1-2F CITY-51-2P

13. | hereby certity that the information supplied with tris filing does not guality for the exemption stated in Section 119.07 3)(i}. Florida Slatutes. | turther certily that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal afiact as it made under oath; that } am an officer or direclor
of the corporation or the raceiver or trusiee empowered 10 axacute this report as tequired by Chapter 607, Fiorida Slatutes: and that my name appears in Block 11 ar Block 12
changed, or on an atlachment with an address, with all other like empowered.

NoseliMace, Pesident ‘/-DZM‘/WO Sb[-3304b 0D

MAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE:




