FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

DOCUMENT #  PO0O000010844 Secretary of State
. Entity Name
ok 3 ok
MAELSTROM STUDIO LAB, INC. 05-24-2002 90562 031 ***150.00
Principal Place of Business Mailing Address
907 N. GARFIELD AVE PO BOX 4625 M LYY ‘!}'-I' L
DELAND FL 32724 DELAND FL 32721
SEE— E— IS AU A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3649282 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARVEY’ ADRIENNE L Street Address (P.O. Box Number is Not Acceptable)
907 N. GARFEILD AVE
DELAND FL 32724
City FL Zip Code

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

B
o

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NQOTE: Registered Agent signalure required when reinstating) DATE
1
" Tasting saomen o sk g0, | At My 1. 008 rasn o vompgo | 1% SSCInConpmgn oy 5,00 ey e
= ' N Trust Fund Contribution. | Added o Fees
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [(JChanga [ Addition
NAME HARVEY, ADRIENNE L NAME
STREETADDRESS | 907 N. GARFIELD AVE STREET ADDRESS
GITY-S7-21P DELAND F. 32724 CITY-ST-ZiP
THLE VP O pelete TITLE (O Change [ Addition
NAME MOLYNEAUX, KEITH NAME
STREETADDRESS | 907 N. GARFIELD AVE STREET ADDRESS
CITY-S1-21P DELAND FL 32724 CITY-ST-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS '
CITY-8§7-21P CIFY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemergal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or Justes empowered to exgtute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

= ecl.

changed, or on an attachment g \'lhn agdeess, with all of
e o Ly H e/ 30,2002 386-336-4483

SIGNATURE: B Daytma Prome

| I

CR2E034 (9/01)




