2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
DOCUMENT #  F96000005387 1
17 Eniy Name Secretary of State
STUDIO PLUS PROPERTIES, INC. 02-27-2002 90032 020 **%150.00
Principal Place of Business Malling Address
450 £ LAS OLAS BLVD 450 E LAS OLAS BLVD e e e -
STE 1100 STE 1100
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
" s AR A
2, F‘rincipa! Place gf Business 3. Mailing Address_
/0] N- Plae Skeet [Of Mo Plne Steeet
Suite, Apt. #, etc. Suite,f\pt. #, etc. DO NOT WRITE IN THIS SFACE
Scide 200 Srle 200D
City & State City & State 4. FEI Number Applied For
&M’Dﬂ’\ bUﬂ’ﬁ SC‘ ?M!O/V\— ALWQ SC— 61-1274417 Not Applicable
Fio 3?50 > @unw ZiQ 730 2. Co@\ry 5. Certificate of Status Dasired O f'g'ggt??::’”o"al
6. Name and Address of Current Registered Agent 7. Nam; and Address c;f New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects 10 do so. ; After May 1, 2002 Fee will be $550.00 ' Tri:cstlEznca(r:nc?r:r?t?uti:r?ncmg n fc%gj(t’oh;zife
(See criteria on back) W Make Check Payable to Department of State
_‘l1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fme DCEQ ] Delete TILE Change [ Addition
NAME JOHNSON, GEORGE D. NAME - .
staeer anoress |450 E LAS OLAS BLVD STE 1100 STREET ADDRESS /ol V- 1% Lne Shre et, SC“J*— 200
orv-sr-ze {FT. LAUDERDALE FL 33301 OITY-5T-27 %«Io-..bm S A2A93%2
TITLE DPST [ Delete TITLE r Ay Fthange O addition
e BRANNON, ROBERT A e . _
steer aooress | 450 E LAS OLAS BLVD STE 1100 seer aooress [/OF N« Pine j}rad-‘ éuJe_ 200
orv-st-ze | FT. LAUDERDALE FL 33301 OM-STIP | e edoes rra, OC. PR30
TIMLE CFO [ Dezte TITLE [ Y )@j;nange [ Addition
HAME MOXLEY, GREGORY R NAME . .
sTreer aporess | 450 E LAS OLAS BLVD STE 1100 STREET ADDRESS ¥ o/ /’/ ' ﬂ MM ‘S"“j" 200
crv-stz¢ | FORT LAUDERDALE FL 33301 CITY-ST-2IP 540»/0-,, Awq - S 2930 2.
TITLE [ Delste TITLE / C] Y 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2IP
TITLE [ Delete TITLE O change (] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TME [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @“ R N‘M'i = J—//j/o 2

SIGNATURE ARD TYPE@ PE-I’TED NAME OF SIGNING c»ﬂ?n OR DIRECTORA Dald Daytima Phone #

LRLAT

Ny

CR2E034 (9/01)



