2001 UNIFORM BUSINESS

REPORT (UBR) FILED

EE0ZL00

13. | hereby centify that the information supplied with this filing does
indicated on this report or supplementai report is true 3
of the corporation or the receliver or trustee empowerd
changed, or on an attachment with an afdress, wit

SIGNATURE: &

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
Bguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

not qualify for th

/mﬁyrunz ND TYPED OR PRINTED

ME OF SiNING OFFICER OR DIRECTOR J Pae

Dawig- W Scitwag
”“‘ 74@‘74/ ST S2BFHYD

2=, -
Dahims Phone #

L]
DOCUMENT #  PO0000063173 Sgp 18,2001 8:00 am
& e K ecretary of State
STUDZ ORLANDO, INC. i 09-18-2001 90015 026 ***550.00
8
Principal Place of Business Mailing Address !
4453 EDGEWATER DRIVE 4453 EDGEWATER DRIVE
ORLANDO FL 32004 ORLANDO FL 32804
2. Principal Place of Business 3. Malling Address ”"||II| ‘” Iml ""“Il“ Ilm "l” ""I mll ““I ”lﬂll“l “" ||||
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number ) Applied For
. $§G-3LEH 779 ol Appicabio
- = —
4 Country Ip Country 5. Certificale of Status Desired | $8.75 Addiional
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Regi d Agent
- o~ . - Name - - - -
SPIEGEL & RA, PA. Street Address (P.0. Box Number is Not Acceptable)
. SAALMERAAVENVE _ . = u
CORAL GABLES ¥L 33134
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to salisfy its intangible FILE NOW!!! FEE IS $550.00 10. Efection Campaign Financing $5.00 way Bo
Tax tiling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 N :
Al Trust Fung Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 1 Detete TILE DO coange [ adaition | 5
NAME SCHWAB, DANIEL W NAME B
stheer aooress | 4453 EDGEWATER DRIVE STREET ADDRESS §
CITy-$1-2P ORLANDO FL 32804 CITY-ST-2P &
TILE O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-8T-2IP
TILE - o . B N O pelete _TLE _ o [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
T - T ) [ Deleto TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE [ Dalete TITLE [ Changa [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIFY-ST-2IP




