2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # L87043

1. Entity Name
C.

STUDIO RK, IN

ecretary of State

04-21-2003 91201 005 ***150.00

Principal Place of Business Mailng Ad

UNIVERSITY DRIVE

-2335

dress

G ARG

. 2, Prmmpal Place of Busme.ss

~ P (x

"

3. Maliling Addn

ef//lm(/

Suite, Apt. #,8.

Suite Apt #, elc. ECK HERE IF MAKING CHANGES
2 \02
Sta!e — - - ]- Cy&Ste: oo ——— —= | 4_FE/Number e e Applied For
_erlhges G kil e Rl
L) "
i Copntr Z Count fHions
’ ‘ thid P ountry 5. Certificate of Status Desired O $8.75 Additional
9_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name '

STEUBER-BRUNER, KAREN

1
STt St (o5
FT MYERS FL 33907 Gr Mas | o

2391

LOUI)O VWH o mc’a

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed or printad nama of registered agent and title if applicable,

(NOTE: Registered Agent signaiure reguired when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. ) QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE VS 1 Delete TLE M Crange [ Addition
NAME STEUBER, KAREN HAME

STREET ADDRESS srectanoress |0 a2 € LB\ p ~» P 4 SYo (o

orv-st-zp | FR-MYERSFE CITY-ST-2P pk Ayt ﬁ/ 5?‘[ ) .

TITLE PT [ pelate TIMLE f— ! ~ & Change [ Addition
NAME WALKER, RENEE NAME _

“STREET ADDRESS Poe - s e fosmemomes | SclonSCofleaHome @00

o> HEMYERS ncsre | GROPARPARCLSRIR " -
TITLE ' [ Delete TITLE ﬂmm O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST-ZIP

TILE [ pelete TITLE Ochange ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2P

TITLE 3 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE O Detete TITLE [dchange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 2P

12. | hereby certify that the information supplfed with this f\|ln§
indicated on this report or supplemental reporsSjtrue an
of the corporatlon or the receiver gr trustee en

all other lik

e empowered.

does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or girector
red to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

2% 1894114

/19 /o>
V"

Daytime Phone #

[AZVARSS)

AY

CR2E034 (10/02)



