FILED
2004 FO%:,'}SK{’R%%%%%MT'O" Apr 27,2004 8:00 am

DOCUMENT # PO0000010844 ecretary of State
;\ﬂ;nétig?rmﬁOM STUDIO LAB. INC 04-27-2004 90056 045 ***150.00
Princigal Place of Business Mailing Address
907 N. GARFIELD AVE PO BOX 4625
DELAND, FL 32724 DELAND, FL 32721 s
R 2
s e IO ICE R DR R A
L2060 N, Delgware Ave
Suite, Apt. #, ete. Suite, Apt, #, atc,
04222004 Chg-P CR2E034 (10/03)
Unir H3
City & S:ale City & State 4, FE| Number Applied For
Detgnd  Fu 59-3649282 ot Appicabio
——zzglp_? zo Country i Couniry 8. Certificaie of Status Desired a ?g'g;‘s q&:}:{;ﬂona!
8. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
Narme
HARVEY, ADRIENNE L Adrienne. Haryey
907 N. GARFEILD AVE Streat Address (P.Q. Box Number is r&aAccepta ble)
DELAND, FL 32724 - ] . .MM&:&, DOnid HE -
. ! Ci Zip Cod
I, Pelanch FL | 85%

g

-k 8. Théabove namead entity submits this staternent for the purpose of changing ite registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

istered agent,

» \W Adzieyre Harvey ‘4/22/(32’

" ¥ the obligations of r

NATUR
1 SIGN u E_ WGnature, Iyped or primed nare of MEgistansd sgent and ﬂ f applicable; {NOTE: Regrstered Agent sigrature .requrm,! ‘when raingtating)
e 4
<~ FILE NOWIt FEE IS $150. 8. Elsction Carnpaign Financing $5.00 MayBe
AL :M"’{h;‘,' 2004 Foo wil‘l1bo 35950_03 Trust Fund Condribution. O Added to Fees
g i’é "‘"‘, ¥
fo," OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANG DIRECTORS IN 11
TITLE P [ Desmte THLE Change [ Adition
NAME HARVEY, ADRIENNE L NAME
STREET ADDRESS | 807 N. GARFIELD AVE STREET ADDRESS | 3O N, Delaweare 4de, B3
omy-s1-of | DELAND, FL 32724 CTTY-5T- 2P Deland. EL__B2120
T e £ Oslee e ' WL.crange L1 Addiion
NAME MOLYNEAUX, KEITH NAME ]
STREET ADCHESS | 907 N. GARFIELD AVE st aooness | 360 4 Pelowiere Ave, HS
ory-ST-aP | DELAND, FL 32724 CITY-5T-2P weland FL 32120
e [ Dsiets TME ’ DOl Cange ] Addilon
NAE NAME
STREET ADDRESS STREET ADDRESS
CoTY-§1-2P CAY-ST-2
TITLE [ peete TME O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-21P v
TIHLE [ Delate TME Ochange  [] Addition
NANE NAME
STHEET ADDRESS STREET ADDRESS
CTY-5T-ZP CITY-ST-2P
TE {1 Detete TME X O change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CATY-§T-2F

12, ! heraby cermz that tha infarmation supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(), Florida Statutas. | {urther certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mads under oath; that 1 am an officer or director

of the corporation o the receiver or trusiee smpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other iike empowered.

Daytirne Phone ¥

SIGNATURELﬁ% _feirh molynesue Yez/2ooml 3667364483
SIGNA D TYPED OR PRINTEL NAME OF 810N (NG OFFI®ER CR DIRECTOR T Toaw




