12. | hereby certify that the information supplied with this fi\iné; does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an officer cr directar
of the corperation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered,

Ddytime Phone #

TAANASTT Ed ol =
SIGNATURE: (U ATTRRE hda
AE QF SIGNING QFFICER QR DIRECTOR

SIGNATURE AND TYPED OR PRINTED N

FILED 2
£y
2003 FOR PROFIT CORPORATION 2
-
s
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ;
DOCUMENT # V41288 ecretary of State
1. Entity Name 04-28-2003 90333 007 ***150.00
PECK - MCKIEL STUDIOS, INC.
Principal Place of Business Mailing Address
500 SW 15 AVE 500 SW 15 AVE
BOCA RATON FL 33486 BOCA RATON FL 33438
2. Principal Place of Business 3. Mailing Address ”"“IHI“I’"I |l|||“||] ml' |I|I Iml mn mnlmml“ I!I”l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliect For
65-0337 162 Not Applicable
Zi -7 iti
P Country R Country 5. Cerlificate of Status Desired 0O $8.75 Additional
) . ) B . } e A T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, LINDA P ,
Street Address (P.O. Box Number is Not Acceptable)
500 SW 15 AVE
BOCA RATON FL 33486
. City FL Zip Code
8. The above named &htity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE L 2
v - Signature, typed or printed nama n{ registered agent anc! fitle if applicable. {NOTE: Ragistered Agent signature requirad when fainstating) DATE
1N N - ¥,
¥ FILE NOW!!I FEE IS $150.00 ) . ) .
o b X . Ef F
" Aer hay 1, 2000 Feeil e S55000 T o S
Make Check Payable to Florida Dapartment of State
10, o " QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me - - | PD e O Delste TITLE O Change [ Addiien | &
wmme - -| FOSTER, LINDAP. - NAME =
streeT aooress | 500 SW 15 AVE - . STREET ADORESS 5
cmv-st-ze | BOCA RATON FL' »+ CITY-ST-2P o
o
TITLE [ Delete TIME O Change 3 Addition | &
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ L o homrsrtaze - . e ) R
e [ Delete TLE O charge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET AOGRESS STREET ADDRESS
CrY-S1-21P CITY-57-2IP



