2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000016372 -~ °

- = v

FILED
Aug 20, 2002 8:00 am
Secretary of State

08-07-2002 90171 007 ****50.00

1. Entity Namg /
STUDIO 212G~ - - Y
Principal Place of Business Malling Address
~|-242 E.TARPON:AVE. .. 212 E. TARPON AVE - 4 1 7 6 9

TARPON SPRINGS FL M589 -

TARPON'SPRINGS FL 34669" - i

2 Principal Place of Business 3. Malling Address
Suite; Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumbe - Applied For
_gq - é"l'[' boqq Not Applicable
Zip Couniry Zip Country . " $5.00 Additional
’ §. Certificate of Status Desired [} Foe Required
6. Name end Address of Current Reglsterad Agent 7. Name and Adkiress of New Registered Agent
- - - e : . Name -
GEER'SUSANY ~~ - - - —— - P e e ———
1001 so' POINTE ALEXIS DR, Street Addrass (PO, Box Number is Not ceplable)
. TARPON SPRINGS FL 34589
N City FL | 2 Code

8. The above named entity submits this statement for the

am familiar with, and accept

purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. |

the obligations of registered agent.

U S,

SIGNATURE = "o - = s - : . -
Sigruhure. typed of printsc! nama of roglstarad agant and titla f appiicable. (NOTE: Rogisterad Agent sipnaturs requirad when reinstating) DATE
R FILE NOw i FEE IS $50.00 -
Meke Check Payable to Department of State' .
. *Dus By September 25,.2002 :
3, . MANAGING MEMBERS /MANAGERS > | 10, ' ADDITIONS/ CHANGES .
e Pﬁv&*“;‘:"%— iy d = ¥ e DI Crange [ Addltion § -
NAME SusaN ElE - DL NAME 2 !
smecTanbeess | 100 ] Se. PorsTe Arekes STREET ADDAESS g
av-stw | TALL N SPRiNCS AL 34LET Cy-51-2ip é'.
TLE 7 pelete s [JcChenge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY- ST-2P .
TiLE O Deleta TmE O Change {7 Adaition
NAME NAME o . |
~| “STREET ALDRESS” ~STREET ADDRESS- |~ S N
CITY-§7-7P CITY-$T-21P _ ,
TILE [ Betete e O Change [ Adition
MAME HAME f
STREET ADDRESS |, ————— — T e paa STREET ADDAESS - = e = ’ -~ to ;
oIy S1-21p CiTY-ST-21P
TE O petets me O Change [ Addition
NAME NAME
“STREET ADDRESS STREET ADDAESS
CHY-5T-2iP CITY-ST-ZIP
TME O oaters e . [Ochangs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$7-21P GTY-5T-21P

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutas. | furtber certily that the information

indicated on this report is true
limited nabiity company or tha

SIGNATUBE; __

my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

Ef} for 779497 237

Dxytima Phone #

and accurate and that
receiver or trustee empowered 1o executs this report as reguired by Chapter 608,

SEMATUBE REQUI

ON PRINTED HAME OF SIGNNG MANAGING '?‘('7‘:“’ MANAGER, OR AUTHORIZED REPRESENTATIVE

v




