2001 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # G36676

1. Entity Name

DOUGLAS JOHNS STUDIO, INC.

Principal Place of Business Mailing Address

1401 22ND ST N 1401 22ND ST N
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
us . U8

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90508 013 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEiNumber  §59-2282435 Applied For
Not Applicable
Zi i Zi \l m
P Couniry P Country 5. Certificate of Status Desired O gfe';esqﬁ?:;'cnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T Name
JOHNS, DOUGLAS Street Address (P.O. Box Number is Not A bl
1401 22ND STREET NOHTH reg ress (P.O. Box Number is Mot Acceptable)
ST. PETERSBURG FL 33713
City FL Zip Code
8. The above .amed extity sﬂbrnijé this statement f¢. e p| pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . = & Ay Lot mm R
Sighaiofe, typed ©  “inted name ¥ 1egistered adent and titla if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
o -
. . . PR . . n—- v ”1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 | .
= Trust Fund Contribution. Added 10 Faes
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete TITLE [ change [ Addition _8_
NAME JOHNS, DOUGLAS NAME =
seer aooress | 1401 22ND STREET NORTH STREET ADDRESS 3
crv-s-20 | ST PETERSBURG FL 33713 GITY-§T-71P &
TITLE VT [ Delete TITLE O change [ Addition :l::
NAME QSBORNE-JOHNS KATHLEEN NAME
streer aporess | 1401 22ND STREET NORTH STREET ADDRESS
orv-st-ze | ST PETERSBURG FL 33713 CITY-ST-2P
¢ TITLE st [ Pt gt D - — .- == [lipelete =~ ~ [J~1TLE ] e - e --w= = - [JChange [ Addition [w.-=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 celete TITLE I Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE (O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP

13. | hereby certity that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same ega! effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7.224.723S

ﬂmrirune AND TYPED OR PRINTED NAME ?l-' sue:?e OFFICER OR DIRECTOR

kﬁ-rrhgaaq Dot . Torals 3/77,/°r 72

Cate | Daytime Phone #




