FOR PROFIT CORPORATION )

UNIFORM BUSINESS REPORT

FILED
May 13, 2002 8:00 am
Secretary of State

(UBR)

DOCUMENT # S/4943

1. Entity Name

Ui zard Studios, /ne.

DO NOT WRITE IN THIS SPACE

i

3. Mailing Address

2. Principal Place of Busines;
/0007 (/est éaz/ Strect

S000/ (es 5—5"@5/ Shreet

Suite, Apt. ¥, etc, Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

05-13-2002 90164 014 ***150.00

VabSEY(

fty & State
aﬁemrno/e , FL

ity & State
J’Crn/no/c -y

4. FEI Number

Applied For

5 7-F0¥4R /A%

Not Applicable

Couriry

5. Certificate of Status Desired

224

0 $8 75 Additional

33 77é 5A 33 7 7é Fee Required
- 7. Name and Address of Current Registered Agent
O Na".‘e_@’rum//e/d Charles Kussell

DO NOT WRITE"
IN 'THIS SPACE

Street Address (P,0. Box Numbser is Not A ceptable)
FOOO7 Lt géu/ SHeet

City b Zip Code
& named entit ﬁzbmmt statement for die BNgin registered office or registered agent, or both, in the State of Florida.

/ % 3/0..,

u printed name y@sm agent and otie if apphcabie. istered AGenl Sigriature requesd when rainstateg) DATE

‘~—-."’ January 1-May 1 Fee is $150.00-
9. TT_hle;}()l‘pO(aUqﬂ s ehglblg u;' salisly ts Ikangible :;z May :YF“ is $550.00 10. Etection Campaign Financing $5.00 MayBe
2x g requirement and elects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution. Added 1o Fees
(See criteria an back) Make Check Payable to Departmeht of State

CRZEQ34B (12/01)

1M, OFFICERS AND DIRECTORS ,

TIE p/"ec.)ﬁr TITE o

Hame Brampreld . Kussel/ NAME :

STREET ADDRESS 70007 dies ,_/ Strect STREET AQDRESS.

CITY-ST-2IP Sém F 2T é ;‘ 35 774 CiY-st- e

TME THLE

NAME NAME i

STREET ADDRESS STREET ADDRESS

CIEY-ST-21 CIFY-SF-ZIP

TITLE THLE

HAME NAME

STREET ADDRESS SYREET AGDRESS o

avsw | omsiae | DO NOT WRITE

TITLE TINLE t '

e we IN THIS SPACE

SIREET ADDRESS SIREET ADORESS -

CiTY.ST-71P CRY-ST-2IP

nmE FIRLE !

NAME NME .

STREET ADDRE 55 STREET ADDRESS

CITY- 5171 o~ o CIY-51:21P

HILE * FIME

NAME

STREET ADDRESS

CAv-ST-21p

13. I nereby certify that the informatipe supplied with this ection 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or suppfemental report is & the same legal effect as if made under oath; that | am an officer or ditector
of the corporation o the reetiver of rustee empodvered o & hapter 6C7, Florida Statutes: and that my name appears in Block 11 of on an
attachment with an addre€s. with all other like empowered

D 3/pan (727 )579-047
SIGNATURE: 0 G 0477
NTED NAME OF §IGNING OFFICER OR DIRECTOR Date Daytime Phona

SIGNATURE AND TYPED




