« 2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am
T Secretary of State

ROCUMENT #
1.‘f’inmyCName L99503 05-13-2002 90200 008 ***150.00
THE WAREHOUSE STUDIO, INC.
Principal Place of Business Malling Address [T PR TR VAR 7}
2071-20 EMERSON ST. 2071-20 EMERSON ST,
JACKSONVILLE FL 32207 JACKSONVILLE F 32207
. f ,
2. Principal Place of Business 3. Mailing Address “""I” m 'Im m" I“" Ill" "" Iml IIIII lll"llm m"m “Il
Sulte, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Slate 4, FEI Number Applied For
59-3024973 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desirad O ?g':;‘;q m‘b"a’
6. Name and Address of Current Reglsterad Agent- ™ — ° ° T~ 1. Name and Address of New Registered Agent
T —— ——— T Neme " - - -
77| T MARKHAM, THOMAS H: T 7 gtreet;&;;ess: (P.o,‘Ec;Qc l;!umibe-rii:h]& Accept;;;é; I — T
2071-20 EMERSON $T.
JACKSONVILLE FL 32207
City FL | &pCode
8¢, The above named enfity submits this state ging its registered ofiice o ragistered agent, o both, in the State of Forida,

W [ RE, 2027

SIGNATURE
L %, typed o printsd aame otfegisrersd agent ERd Utla i applrabie, (NOTE: Registerod Agent tignatwy requinkd when reinstating] l’ / DATE
8. This corporation is eiligible 1o satisfy its Intangibla FILE NOW!1! FEE IS $15C.00 10. Eiecti ion Fi .
Tax filing requirement and elects to do so. Aftar May 1, 2002 Feo will be $550.00 0. T:::t ;E&ag;’;?:mg:"cmg 0 §5.090l.'|:;x saa
{See criteria on back} ] Make Check Payabls to Department of State ) dded

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P 01 belete TmE (3 Changs [0 Addition | 5
NAME MARKHAM, THOMAS H. NAME 23
STREET ADORESS | 2071 EMERSON ST UNIT 21 STREET ADORESS §
arv-st-2p | JACKSONVILLE FL CITY-ST-2IP ] 5’4
TILE O oelete TITLE [JCrange [ Addition | 5
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' ' CiTY-ST-2P

| TME-= - e - 2 7 e sae s e e 2 ~[3 Oelete ol LR LT - - [:]'Chmge;_":[':]ldditinn::*-r.
RAME - : s T TR e

.. |-STREETADORESS f _ = - CSTREETADDRESS.| o .. . . . TN -

CIvY-ST-7P Ciy-S1-zp
E O pelete [ Change [ Addition
NAME RAME
STREET ADDRERS STREET ADORESS
CITY-ST-2P CITY-ST-21P _
Tne [ Detete TME [ change  [] Addition
HAME NAME \
STREET ADDRESS STREET ADDRESS .
CITY-ST-29 CiTY-ST-21p [
THLE 1 beree TmE O change [ Addilion |
NAME NAME
STREET ACCRESS STREET ADDRESS
ciry-§1-2p CITY-ST- 7P .

13. ! hereby certify that the intormation supplied with this filing does not qualify for the exemplion stated in Section 119.07&3}6). Florida Statutes, | further cenlity that the infarmation
indicated on Lhis report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
¢f the corporation or the receiver or trustee empowared 1o axecyte this reporn dsséquired by Chapter 607, Flodda Statutes; and that my name appears in Block 11 or Biock 12 if

changed. or on an attachmery an addrgss, wil othey hiKe empowatr
SIGNATURE: _/ {74 % Y o [ty Pf 2000 (fo) 2 190924
ﬁ&-’ Date % Daytma Phone #

' SKINATUAE AND TYPED OR PRINTED NAME NING OFRICER OR DIRECTOR [ ”V/’\

: 4




