2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000063516

FILED B
May 02, 2001 8:00 am

1. Entily Name

STUDIO DEVERE, INC.

Secretary of State

05-02-2001 30206 008 ***150.00

Principal Place of Business ' Malling Address .
2931 NE. 6TH AVENUE 2931 NE. 6TH AVENUE ) B
WILTON MANORS FL 33334 WILTON MANORS FL 33334 (99449
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Wimber E{e Applied Far
{ dg ~ oY &0 Not Applicable
1 . ~
Zp Couniry Zp Country 5. Certificate of Status Desired E] gg‘;?qﬁ?:&mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

= . = = ——a—

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

"Repga N, ToMerants”

TRASTTRIE R ARGk

Cny\,(_)\ e J\X@-Aon_ﬁ

FL | “P$33 3"

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

SIGNATURE Cmdﬂ-\mcu @M&;\L M&%mwu

:E,n"gt

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and zccurate 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 the receiver or Irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Oie}

Daytima Phons #

ol a5t st1-e¢

Signatura, typed or printed narne of registerad agant and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE ¥ \
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
| 11, OFFICERS ANE DIRECTORS 12, —., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Detete T Wﬁg;b{r/\“‘ [ Ghange mqumon 8
NAME POMERANTZ, DEBRA D RAME =4
staeeT aporess | 2931 N.E. 6TH AVENUE STREET ADDRESS 3,
orv-st-ze | WILTON MANORS FL 33334 CY-ST-2P ﬁ
TILE [T palete e O3 Change [ Awition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e ] pelete TIMLE [ Change [ Addition
:-N‘BM-E;--: L L e R - . - NAME. -
STREET ADDRESS T STREET ADDRESS - - B T
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-S1-2PP



