2001 UNIFORM BUSINESS REPORT (UBR)

524

FILED
May 24, 2001 8:00 am

HOCUMENT # PO0000024012 Secretary of State
- Sy ame 7 01 90195 012 ***150.00
1 05-02-20 .
MIAM: STUDIG, INC.
Principat Place of Business Mailing Address X
C/O JEFFERSON P. KNIGHT C/O JEFFERSON P. KNIGH e ee —f' ¥
"| 777 BRICKELL AVE. STE. 1070 777 BRICKELL AVE.. STE. 130 R [
MIAMI FL 2311 MiAMI FL 33ty . UL PP
MU e
Suite, Apt. #, etc. Suits, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Siate Clty & State 4. FEl Numbers AppBed For
65-0837402 Not Applicable
Zip Country Zip Country . ; $8.75 additonal
8. Certificate of Status Desired O Fos Required
8. Name and Address of Current Ragistersd Ageni 7. Name and Address of New Reglsterad Agent .
..1.-'::-7?:- B R A -,:__.._- o Name _ T T e —
KNIGHT, JEFFERSON P -
Street Add P.0. Box Number is Not Accel 8
777 BRICKELL AVE, STE. 1070 oet Addross{ plavle)
MIAMI FL 33131
Clty ' FL Zip Code
8, ‘I’Q&'above named entity submits this statement for the purpose of changing fs rogistered office of registered agent, or bath, in the State of Florida.
SIGNATURE -
Siputirs, typad o printad nama of rigistecad agant and tite f appBcabls. {NOTE: |tagisrersd Agont Signanune faguined whn reinstaing) DATE
9. This corporation is aligible 1o satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax ffing requirament and elbcts 1o do 5o. Aftar MAY 1,201 Foe will be $550.00 Yoot Pond conmouton 0 $3.00 way 5o
{See critaria on back) a - Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TLE 1D [ petete TME : . O Crange [ Addition §
NAME KNIGHT, JEFFERSON P NAME & =
steeT Apeess | 777 BRICKELL AVE., STE. 1070 STREET ADDRESS §
crv-s-2e | MIAMIFL 33131 ev-sr-ar v
TIE 0] oeets TE (O changs [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS - Lo~
Cry-§1-2p CITY-ST-Zi -
ME s e vm————— Ooeee | ™ _ . - _ O change ' [ Addiion
i . wa VR - o - s g . . s — -
SREETADORESS | . . . em e SR ADORESS g ~ T En
fomvestze | N T Weresz - —— .
TTLE O Detee TITLE [DChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIFY-ST-2°P CITY-§T- 2
Tme [ Desete TE O Clange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- ST-217 CITY-ST. 2P
NLE O Delets TME OO Chage [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2P | CTY-ST-2P
13. | hareby certify that the information supplied with this filing does not qualify for th s exemption stated in Section 119.07(3X). Florida Statutes. | further certify that the information
Indicatec on this report or suppiementsal report is true and accurate and that my signature shall have the sams lagal efiect ag it mada undar cath; that | am an officer or directar
of the comporation or the receiver or trustas empowsred 10 8xecute this repon as required by Chaptar 607, Florida Statutes; and hat my name appears in Block 11 o Block 12 it
changed, or on an attachment with an address;With sl other lika ampowered.
2 v - - § - 2%
SIGNATURE: S %_KUHGHT) F-R7 0/ Fe5-27 —?a’vf
. SHAPURE AND TYPED O PRINTED NAME Q BUGNING OFFICER OR IRECTOR M Dale Daytimy Phong #




