e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) * Jun 03,2002 8:00 am
DOCUMENT # N99000005284 - Secretary of State

05-20-2002 90018 018 ****61 .25

1. Entity Narhe -
St Tt .
o e e
STUDIO;1029, INC.
Principal Place of Business : Mailing Address
. JivdJy1l
50 MIMOSA ORIVE 50 MIMOSA DRVE
SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Cily & State 4, FEI Number Applied For
1 Not Applicable
Zip Country Zip Country - . $8.75 Additional
) . 5. Certificate of Status Desirad 0O Fee Requirad
6. Namo and Address of Current Regiatared Agent - ioo weoorreon7..Nome and Address of New.Registered Agent— — =~ -~ |
T e g = T gl ey s T e e Name
- '_‘PONCHOT"STEvm"‘J“ e —— —8treet Address {P.0:Box-Number-is Not Acc_eplame}-r—- - m—— -
50 MIMOSA DRIVE
SARASOTA FL 34232 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the state of Florida.
) i
SIGNASHRE
: Slgnaturg, typad or prinisd name of registersd agant and Lts if apphcanis, {NOTE: Regisiarad Agart signaturs recuined when reiastating ) CATE
" . . 4z -
PR P :li‘. o
EP . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
Tm.E“f !.:_”,_; D,,-‘u_ i :?- [ Delets e T. (] Change Edition | S
g PONCHOT, STEVEN J - | e JANOY D MyTINGER 2
STREET ADORESS (50 MIMOSA DRIVE . ' STREFT ADDPESS | 7071 o) @BBER  fod . 3
crv-st-ze | SARASOTA FL 34232 cTvsi2f |SARASeTR FL MR YD g
i D T 4 Ghan Addition
ne 8 Oelete ne (D)‘T‘ﬁb Macre A5 Cohange O o
HAME MILGATE, BRIAN T NAME 2500 Bay 5T,
SIREET ADDAESS | 1029 GUN CLUB ROAD STREET ADDAESS 300 BAY =7,
ev-st20 |SARASOTA FL 34232 ov-sem | Sanasora, FC 34237
STME= e o oo R et mmm g St [ gt S TME T e e s eSS e LT Change—— (=] Addition |5
L —— N L S : . —
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2P
e [ Delgte me [ Change 7] Aduition
RAME . NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP ) CITY.ST-Z1P
TILE O cetets TIMLE Ochage 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-51- 2P
TILE J petets TTE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY- 5T-2IP CiTY-8T-2IP
12. | hereby certig‘that the information supglied with this fiing does not quelify for the exemption stated in Section 1 19.0?}13)(0. Flerida Stalutes. | further certify thal the information
indicated on this repart 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 lrustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
NOIRLATLUNG & 5
SIGNATURE: \ S HIE BEQUIRED 01-09-03. QUi 34>-Gu4q
SIUMATURE AND TYVED OR PRINTED NAME OF SGNING CFFICER OR IRECTOR Daw Daytime Phone #




