2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065263 FILED
T Entiy Name 96000065 Apr 03,2000 8:00 am

"STUDIO E, INC-* ecretary of State

04-03-2000 90130 018 ***150.00

Principal Place of Business Mailing Address
810 LAKE AVE, 810 LAKE AVE.
LAKE WORTH FL 33460 LAKE WORTH FL 33460-3707

G

2. Principal Place of Business 3. Mailing Address “II”III ”I m

Suite, Apt. #, etc. _ |« .. Buite, Apt # elc. DO NOT WRITE IN THIS SF’AQE

—_— — ——— e . - —

City & State City & State 4. FEI Number Applied For
65'{582434 Not Applicable
2Zi Countr Zi Countr: i
P Y P Y 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
Name
SPRINKLE, PHILIP M I Streel Address (P.O. Box Number is Mot Accepiable)
777 SOUTH FLAGLER DRIVE
SUITE 900 EAST
W PALM BEACH FL 33401 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printad name of remistered agent and titie if applicable. {NOTE. Registerad Agent signature reguired when reinstating) DATE
. - . . . . - | '- . EE i
9. This corporation is eligibie to satisfy its intangible | . .= FILE NOWIH-FEE 15-$150.00= e 10. Election Campaign Francing $5.00 May 86
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 A 0
= ' Trist Fungd Centribution. Added to Faes
{See criteria on back) i Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE [JcChange [ Addition | &
WAME MILANDER, ELIZABETH A NAME %
streeT aDoRess | 810 S. LAKESIDE DR. STREET ADDRESS 8
CITY-ST-ZP LAKE WORTH FL 33480 CITY-§T-21P w
@
TITLE W ] Delete e O change [ Actition | O
nave__ | GRIFFITH, EVAN T L o
staeeT a00Ress | 810 S.-LAKESIDE DR. STREET ADDRESS
CITY - ST-2P LAKE WORTH FL 33460 CITY-57-TiP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-219
TITLE [ Delete TLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hareby certify that the informatian supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o, e empowered [0 execute this report as required by Chapter 8@y, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl i i
’ = Daytime Phone ¥




