2001 UNIFORM BUSINESS REPORT {UBR) | FILED

DOCUMENT # V67735 Apr 09,2001 8:00 am
s e . ecretary of State

* . L
DAVIDOFF STUDIOS, INC. - 04-09-2001 90028 035 ***150.00
Principal Place of Business Mailing Address
220 SUNRISE AVE. 220 SUNRISE AVE.
SUITE A SUITE A -
PALM BEACH FL 33480 PALM BEACH FL 33480 ‘\
= T g 0K
5 St Que |58 Guuet. Que, \
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
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By "ﬁ“ﬁ?,’é%‘:é il %’gyg@* - % B ,4 8" CaAiéa o St Desired ™[~ $0-75- Addional - —.

6. Name and Address of Current Registered Agent 7. Name and Address of Neyr Registered Agent

Name ﬁ ‘ N
20 SNRSE A | ’*"“éﬁ'&?" &%m

SUITE A D5D

PALM BEACH FL 33480 : A—n 4 .
“ o Kook FL | 5%%0

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

Oa SarA DAV

SIGNATURE

Signature, typed or printed name at ragisﬁ’ed agent and titlg ¥ applicable, {NOTE: Registerad Agent signalure required when reinstating) DaTE
9. This ‘.:.orporatic?n is eligible to satisfy its Intangible FILE ‘l{‘l?W!!! F:E IS_ l$1 50.5050 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITE [ Change [ Addition
NAME DAVIDOFF, ROBERT HAME
STREET ADDRCSS | 220 SUNRISE AVE., #A STREET ADORESS
CITY-ST- 7P PALM BEACH FL CITY-5T-2P
TINE D O pelete TITLE [ Change [ Addition
Natee DAVIDOFF, SARA NAME , - -
STREET ADDRESS | 220 SUNRISE AVE., #A STREET ADDRESS
CTY-ST-2IP - - PALM BEACH Flemm s mmse oo oo ony-staPb | L . ) . .
TITLE [ Delete e ' Clchangs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ] CHY-ST-ZF
TITLE [ pelete TTLE J Change [ Adition
NAME P NAME
STREET ADDRESS , STREET ADDRESS
CiTY-ST-21P B CITY-§7-2IP
TITLE {1 Delete TITLE - [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P
TITLE [T Celete TITLE . O Change 3 Aadition
NAME _ NAME
STREET ADORESS = | STREET ADDRESS :
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to execute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmant with an addrees, with all other iketempowered. )

SIGNATURE:

s
SIGNATURE AND TYRED QR P! ECTOR

ALY ]
RINTED NAME i IGNING OFFICER OR DIR Daytime Phone #

g
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