2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K94360

1. Entity Name

MIKE GUN STUDIO, INC.

Principai Place of Business
G63-NE-30TH ST~
maagnle , Fo

S—
33 3

Mailing Address

Loaga MW G T POBOXMM
OAKEARDPARIC-F-23307

2. Principal Place of Business

(092 N WIS Conpt

3. Mailing Address

FYIAE FRizuopy DivE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90275 020 ***150.00

NIRRT G GEN

City & State City & State 4. FEI Number 650140276 Applied For
M Ay Q—T&- EL 2303 op& Mis M— Cﬂﬂo&&)ﬂ Not Applicable
Zip = — |..~Country. e — Zip Country $8.75 Additional
3306 3 O S | Dy B F == —Seen. R OGRS D) D Foo Roauirea
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUNDLACH, MICHAEL MAX
~B63-NE-30TH-ST.
CAANDPARICFL 33334 ;4 Are pate, =0

33002

LO T2 NN J] covrt

U3A

SCvvaaprpnes MicHAEL AMAL

Street Address (P.O. Box Nuber is Not Acceptable)
leHG2 N W AG < ow2T

FL

i
ym ARG ASSE

Zip Code

o=

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. | arn famitiar with, and accept

the obligations of registered ggent.

SiGNATURE%o

X;&u MUcAEL M. Goudldcd  PRES.

H-20-03

Signature, typed u{ pnnleWreglslered agant and titke if applicable.

(NOTE: Registerad Agent signaiure raquired when reinstating)

DATE

r- FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
7| mne P } O Delete TITLE [ change [ Addition
1 naMe GUNDLACH, MICHAEL MAX HAME
STREET ADDAESS | 863-NE-30TH-ST: LOFG2 Nv> 99 Coovrd | smeer avoness
CITY-ST-2IP WB—PARK—EL&:{M MWFF‘ﬂ L3303 CITY-ST-2IP
TITE 4 [ Dalete TITLE [ Change [ Addltion
NAME ' N NAME '
STREET ADDRESS STREET ADDRESS
CITy-51-21P — T e Tt (o o R e
TITLE 7 Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-ST-7iP
TLE [ Deiete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§7-2P
MLE 1 Delete TITLE (O Change £ Addition
RAME NAME -
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME O oalete TMLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-§1-2p CITY-57- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0-03 Fp-423-47%0

Daytima Phona #

?

CR2E034 (10/02)



