2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # NO2000007586 Secretary of State
1. Entity Name 03-17-2003 91110 034 ****6] 25
STUDIO 5D GUILD. INC.
Principal Place of Business Mailing Address
3590 NORTH HIGHWAY 17-92 3590 NORTH HIGHWAY 17-82
SUITES 105107 SUITES 105107
LAKE MARY FL 32746 LAKE MARY FL 32746
Suite, Apt. #, etc. Sulte, Apt. #, etc, (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE|Number Applied For
j h-3815197 Not Applicable
Zp Country e Country 5. Certificate of Status Desired 0 gg'gfq L‘:\i?:;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B _ i . Name .
TOMUNSONv GAYMARIE Street Address (P.O. Box Number is Not Acceptable)
305 BUSH HILL COURT
LAKE MARY FL 32748
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Slgnature, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signalure reguired when rainstating) DATE
;;"‘- .
& . 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution, t Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE _ O oelels TITLE PRESIDENT /D [ change [ Addition
NAME HAME VYieky L. LyeH
STREET ADDRESS sTReET ADDRESS | J4L GIROVE Hoblow COORT
CITY-ST-71P CITY-$T-2IP SandForkd . Fu 327115
TILE O Delete TILE VICE PRESIDENT /P O Change [ Addition
NAME HAME DoRls TOTTLE
STREET ADDRESS : STREETADDRESS | o au(p 6, FOORTH 57,
CITY-§T-2IP CITY-5T-2IP LAKE Mady | B 37_qu9
TME L m e e e e ] Délaé‘ % e ~— -sﬁma-rnz' -/!D“""'-‘a"‘"'f“__—"""’:— - _A-EICH‘HTIQE‘ DAdden. .
NAME NAME AHARRA BEHANN
STREET ADDRESS STREET ADDRESS | 21040 SWEERT $PNIJG\5 &7T.
CITY-51-21P CITY-5T- 2P DELToVA, F 32138
TITLE O oelete TITLE - FTrEASURER. /D [ change  [J Addition
NAME NAME LAROL L. BoReWLIH
$IREET ADDRESS STREET ADDRESS | | () PN E STREGT
OITY-5T-2P o5t | Lake MARY, Ru 32l
TITLE [ Delete TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RV CKGCLETAR Pucdut/D 221103

4
3
§

CR2E037 (10/02)



