2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V49890 Wecretary of State

L2 STUDIOS, INC. 04-11-2002 90718 036 ***150.00
Principal Place of Business Mailing Address

55 E JACKSON STREET 55 E JACKSON STREET

ORLANDO FL 32801 ORLANDO FL 32801

[HNGETIARERNM MU

3. Mailing Address

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

s 59-3140272 Not Aoplicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired h
Fee Aequired

NS 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e moriy J. LEMeNS

e ™0 BRSNS T ENUE

) L CAN 0D FL | 22kl

T the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Aoty T Lepins,  Preade T 44363,

SIGNATU
e, t(p/acfﬁ ;{mted nﬂrrf of registerad agent and titla if applicable (NOTE: Fh{;isrevad Agent signatura requirad when reinstating) DATE
9. This corperation s eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10, Election Campaign Finarcing $5.00 wMay Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) R Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME LEMONS, TIMOTHY J. NAME
sTreeT 200RESS | 326 JASMINE AVENUE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32806 ., CITY-ST-2P
TITLE DSVP \ﬂnelete TITLE [ Chenge [ Addition
NAVE 'BUTLER, RICHARD GUY A. M | e
STREET ADDRESS | 1554 WATERWITCH DRIVE " || STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 ‘ CITY-5T-2P
THLE D O pelete TITLE [ Change [ Addition
N WILSON, RICHARD NavE
sTREET ADDAESS | 1400 BERWYN RD STREET ADDRESS
om-st20 | ORLANDO FL 32606 oiy-57-2P
TITLE VP O pelete TITLE O change [ Addition
NAE LEMONS, DEBRA NAME
STREETADDRESS | 326 JASMINE AVE STREET ADDRESS
CITY-S7-2IP ORLANDQ FL 32806 CITY-ST- 2P
TITLE . . O delete - TITLE . . (Jchange [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O Delete TImE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with thisiteg does not qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repopkipAfue apeadeurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation ar the receiver or trustegdipflowerad tofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an.aeéTes, withy/all ather like empo ered.

SIGNATURE: - At Hy T LEMeNE :ﬁ-ﬁ/ﬁ& 4 o7 (p48 - K1 §%

PED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

:

CR2E034 (9/01)



