2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM L97218 May 02, 2000 8:00 am
STUDIO RESOURCES, INC. Secretary of State
05-02-2000 90012 041 ***150.00
Principal Place of Business Mailing Address
1894 PALMLAND DR 1894 PALMLAND DR
UNIT C UNIT G
BOYNTON BCH FL 33436 BOYNTON BCH FL 33436-6008
ys us
e e ARG AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650216283 Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired H| ?eaa.;fq Iﬁzﬂ“""a'
6. Name and Address of Current Registered Agent - B 7. Name and Address of New Registered Agent
Name
KIRSCH, BRUCE J. Street Address (P.O. Box Number is Not Acceptable)
3800 SOUTH OCEAN DRIVE
SUITE 219
HOLLYWOOD FL 33019 o FL [7oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

CR2EQ034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and tile i applicable (NOTE: Registerad Agsnt signature requirsd when reinstaung) DATE
e | TR, [ | g
9 e D/ ’ - Trust Fund Contribution, 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O pelete TITLE O change [ Addition
NAME HOOK, DIANE E. NAME
stReer apDReSS | 1894-C PALMLAND DR STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 33436 CITY-ST-71P
T DST O elete TIME [ Change (] Addition
NAME HARRIS, CHARMAINE M. NAME
STREET ADDRESS | §894.C PALMLAND DR STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 33436 CITY-ST-71P
TITLE - [ Detete TITLE _ [ changs [ Addition
NAME NAME -~ .- R g
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE oA ] Delete TITLE [ change  {] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$1-21P
TITLE O belete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P

13. ) hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an.asoress, with all other like empoweread.

SIGNATURE: O B B ok | yeeere/asdnenT #/2;2,60 5670 |
. [

D TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / Date Paytime Phona # / 75.9




