2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V49890

1. Entity Name

L2 STUDIOS, INC.

Principal Place of Business

55 £ JACKSON STREET 55 E JACK
ORLANDQ FL 32801 ORLANDO
us us

Mailing Address

SON STREET
FL 3280t

_W

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90096 002 ***150.00

QT

[] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 1 Applied For
. i, . .. 59"3 4027?: Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired (] $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

LEMONS, TIMOTHY J
326 JASMINE AVENUE
ORLANDO FL 32806

N

¢

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or

the obligations of registered agent.

SIGNATURE’

both, in the State of Florida. | am famiilar with, and accept

» Signature, typed or printad name of registered agent and title if applicabla.

(NOTE: Registered Agent signatura required when rginstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS |N 11

TILE D O Belete TLE [dChange [ Addition
NAME LEMONS, TIMOTHY J. NAME

sTreeT aporess | 326 JASMINE AVENUE STREET ADDRESS

CITY-§T-21P ORLANDO FL 32806 CITY-8T-21P

TITLE D O Delete TITLE [ change [ Addition
NAME WILSON, RICHARD NAME

stReeT anoress | 1400 BERWYN RD STREET ADDRESS

CiTY-5T-71F ORLANDO FL 32806 ery-st-zp = | T o ’

e VP [ Delete { D E(Change ] Additian
e LEMONS, DEBRA AV LEN O0S ) DEBRA

sTReeT aDoRess | 326 JASMINE AVE STREETADDRESS | Bols TROMINE AVE

arv-sr-ze | ORLANDO FL 32806 e-ste2e ) SRLANDD L FL 32%0N0

TLE O pelst= TITLE ! [ change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE [ petete TIMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ‘
TITLE e — e O3 oelete. - THLE -.n = S e - =we—sow [V Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e . ; X

CITY-57-2P - T -._.,-\, “giv-sr-zp ’

12. | hereby certify that the information supplied with.thj
indicated on this report or supplemental regert 15
of the corporation or the receiver or frustge f
changed, or on an attachment with an 25

SIGNATURE:

zCute this report as require
#f like empowered.

Ot gualify for the exemption stated in Section 119 07
ate and that my signature shall have the same legal e

y Chapter 607, Fiorida Statutes; and that my nare appears in Block 10 or Block 11 it

(3)(), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director

NS [-A-02 46714 LYK

Data Daytime Phone #

§

nv

CR2E034 (10/02)




