!

2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P96000065263 . . -

1. Entity Name

"STUDIO E, INC.* *

P PR v,
DR Y 4
[

2o Toan Ceatec Driue | 1303 Town Canle © D€

Principal Place of Bkjsiness .. Mailing Address
BT Sy .
810 LAKE AVE. 810 LAKE AVE.
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Place of Business 3. Mailing Address

FILED

Apr 05, 2001 8:00 am

ecretary of State

04-05-2001 90066 002 ***150.00

RWRIRRRAY

JUNMIUN

# Suite, Apt #, etc. Suite, Apt. #, eti:. /} DO NOT WRITE IN THIS SPACE
\
Clty & State City & State 4. FEINumber  £B-()68 Applied For
h'\ ‘FQ,( FL ﬂ \\'Q 4 F L 2434 Not Applicable
- %3(.‘5% - W(iiugryﬂ - :7593 %ﬁ-u— ‘icgnhw_—-.. . - _.|. 5 Ceniticate of Status Desired... [J—- - gesa ggqag:&“ﬂ’f' R

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SPRINKLE, PHILIP M I
777 SOUTH FLAGLER DRIVE

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

SUITE 800 EAST
W PALM BEACH FL 33401

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ke if applicable. {NOTE: Registered Agent signalure required whan rainstating} DATE
9, This _c_orporaiic_:n is eligible to satisfy its Intangible FIlLE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g r.equwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete I e O Change [ Addition
NAME MILANDER, ELIZABETH A NAME
streer anoress | 810 S. LAKESIDE DR. STREET ADORESS
CITY-ST-2IP LAKE WORTH FL 33460 GITY-ST-ZIP
TILE VP O Delete TILE [l Change [ Addition
NAME GRIFFITH, EVAN NAME
staeer aooess | 810 S, LAKESIDE DR. _ STREET ADDRESS — o .
‘oifvisT-zr | LAKE WORTH FL 33460 -0 ) omvstne
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§T-2IP
e 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5-2P CIY-ST-IP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption slated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is tru an

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 or rustee empo ered to execute this re s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm,

SIGNATURE:

E AunGrifith Milguder ‘fh/O\

Date

Daytime Phone #

CR2E034 {10/00)

Sb/-7v7 '.?.r.?



