2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # 404722 ecretary of State
1. Entity Name 04-04-2003 90068 004 ***150.00
STUDIO EAST, INC.
Principal Place of Business Mailing Address
74 NE 4TH AVE 74 NE 4TH AVE
#3 #3
DELRAY BEACH FL 33483 DELRAY BEAGH FL 33483
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
59—1407739 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 'l $8.75 Additional
- - - [ N - e =t e o FEe.Required. - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E’ S DEAN Street Address (P.O. Box Number is N(;t Acceptable}
727 CURLEW ROAD _
DELRAY BEACH FL 33444
PR City FL | 2pCode

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. | am familiar with, and accept
the obliga_tiops of régistered agent.

» . .}_ - . R ,1. -7 ‘. et e . ) .
SIGNATUHE s e L a L . 5 :
S\gnamra typed o pnmad name 9! registered agant anﬂ tme it appl:cable - [NOQTE: Ragisterad Agent signature réquired whsn'rainsxallmg) T . DATE * - :‘,’
4Ly T [T 3 . - - - -
. s' - ?"’?‘g NOWJ‘]' FEE IS $150.00 ; Eleclion Campaign F'manciné l$5.00 May Be
E’ay 1, 2003 Fee wilt bel$550,00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ® OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE [ crange  [J Addition
NAME GESSLER, CARL J ’ NAME
sweer anoress | 2710 YALE LN. STREET ADDRESS
omv-si-ze | BOYNTON BCH, FL 00000 CITY-31-2ip
TITLE STD [ Delets TILE [ Change [ Addition
NAME LITTLE, DEBORAH G NAME
streer anoress | 727 CURLEW ROAD STREET ADDRESS
crv-st-z¢ | DELRAY BCH, FL 00000 o M um-srze o o _ )
TITLE PD 1 Delete TITLE [ change  [] Addition
NAME LITTLE, S DEAN NAME
STRET ADDRESS | 727 CURLEW ROAD STREET ADCRESS
CITY-ST-2IF DELRAY BCH, FL 00000 CITY-ST-ZiP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ARDRESS
CITY-ST-ZiP ' . CITY-5T-2IP - -
TIE . [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. ) hereby certify that the infarmation suppliedawith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

j i te this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

AUHESLS, Dean Little 4/2/03 561-279-4727

0
B oR My&ﬁo Mms OF SIGNING-OFFICRROATIRECTOR Date Daytime Phone #

CR2E034 (10/02)



