2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  L97218 . Apr 18, 2002 8:00 am
1~ Enity Narne ecretary of State
STUDIO F‘!ESOURCES, INC. 04-18-2002 90356 037 ***150.00

|
Principal Plac% of Business Mailing Address
1894 PALMLAND DR 1894 PALMLAND DR e
UNTC | UNIT ¢ B0713b63
BOYNTON BCH FL 33436 BOYNTON BCH FL 33436
. " AR
2. Principal Pl‘ace of Business 3. Mailing Address
\
Suite, Apt. #oete Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
| 65-0216283 Not Applicable
Zip . ifnn.)'unlry:- o _flpd R Co”i“jy oo .| B Gertficate of Status Desires [ _ gg.gesqgfgétrnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name

KIRSCH’ B\RUCE J. Street Address {P.0. Box Number is Not Acceptable)

3800 SOUTH OCEAN DRIVE

SUITE 219

HOLLYWQOD FL 33019 City FL | Z#Code

8. The above bamed entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
‘Signature‘ typet:l or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
[ 7/ . ]
9. Igffﬁic:po‘ratlc?n is eligible 1o satisfy its intangible FILE NOW!I!T FEE IS $150.00 10. Election Campaign Fnancing $5.00 May B
@ requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
(See criteria on back), 2 o Make Check Payable to Department of State
11. i CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP ] Delete TITLE [JcChange [ Additicn
NAME HOOK, DIANE E. NAME
STREET ADDRESS ‘ 1894-C PALMLAND DR STREET ADDRESS
CITY-ST-2IP 1BOYNT0N BCH FL 33436 CITY-8T-27
TITLE 'DST C Dalste TITLE [JChange  [] Addition
HAME IHARRIS, CHARMAINE M. NAME
staeeT A00REss | $894-C PALMLAND DR STREET ADDRESS
CITY-ST-ZIP BOYNTON BCH FL 33436 CITY-$T-2I o ) ) ) ) ‘
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE [ Celete TITLE [JcChange [ Addition
NAME } NAME
STREET ADDRESS | | STREET ADDRESS
em-st-ae || CITY-§T-2P
TIMLE ! 1 pelete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
omy-st-zp | CITY-ST-2IP .
e } O peiete TILE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS | | STAEET ADDRESS
CITY-S$T-2IP ‘ CITY-ST-2IP

i
13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn 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 | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 71 ar Block 12 i#
changed, ?r on an attachment with address, with all other like empowered.

A 4
‘ IGNATURE AND TYPED OR PRINT?D NAME QF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #
-+

7P Tl

{

CR2E034 (9/01)



