2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THE RED DOOR STUDIO, INC.

PO0000087426

Secretary of State

05-15-2002 90168 002 ***150.00

Principal Place of Business

109 E. 4TH AVE.
MT. DORA FL 32757

Mailing Address

109 E. 4TH AVE.
MT. DORA FL 32757

TR

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

DRAPIZA, RUDY D
2608-HILLCREST ST, APT. 1001

ORLANBO-FL-32803~ s 7~ DOIQA/ = 375

City & State City & State 4. FEI Number Applied For
59‘3669813 Not Applicable
i C 2Zi iti
b ounitry e Country 5. Cerlilicate of Status Desired O $8.75 Additional
) Fee Required
—_ 6 Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Narma '

Street Address (P.C. Box Number is Not Acceptahle)

35p £, bTH AVE

City Zip Code

FL

LY
SIGNATURE

8. The above named entity submits this stateme

for thefpurpose of changing its registered

office or registered agent, or bath, in the State of Florida.

A Ap-22

ama of registered agent and litle if &

(NOTE: Registerec Agent signature required when reinstating}

DATE

9. This gﬁi’poration is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
{See criteria on back)

cd

FILE NOWIIl FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departn;‘lent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete THLE [ ctange  [] Addition
NAME * DRAPIZA, RUDY D é TH, NAME
2, £ 6T

STREET ADDRESS - - £ 32 7 REET ADDRESS
cmv-st-zp | OREANDO-FE52603 VT DORA, ITY-87-2P
TITLE 10 ] Delete TME [ Change  [_] Addition
HAME NAME

DRAPIZA, JOY 45D £ 7HAV: _
STREET ADDRESS - - g‘%mnﬁ:ss
oS | ORLANDO FL 3280 7T PORA, FE 324S5k -
T sp S e e T == et~ TITLE = — e = -« «- ~{JChange- - [=] Addiion -
| TIPEANINEL 57> £ T AVE e
uvs2r | APORKAELBTI2 /T BORA, FL 32Tnfs
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDFESS )
CITY-ST-2P CITY-ST-2IP
e O Delete Tme [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDFIESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

indicated on this repeort or supplemental report
of the carporation or the receiver
changed, or on an attachment wi

SIGNATURE:

is true and acourate and
or
th an aggress, with all other like empowered.

that my signature shall have the same legal effect
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; an

Y2402 7P 55

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 if

Date Daytima Phona #

h

May 15, 2002 8:00 am

CRZE034 (9/01)




