2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO0001 12083 *Secretary of Stata

1. Entity Name

STUDIO 7 ARCHITECTURE, INC. 02-10-2002 90053 025 ***150.00
Principal Place of Business Mailing Address

1918 IRVING STREET 1918 IRVING STREET

SARASOTA FL 34236 SARASOTA FL 34236

e S— IO

514 Ceantegl Ave, | Sid Central Ave.
Suite, Apl. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State i 4. FEI Number Applied For
5 ava 50#& F \ ovida. 5& rassta. F/or rda- ) 65-1059638 Not Applicable
"$Zip é_ 3: G C:)ounft;y A- T \?)ZI;L 2 3 G i UCO:EUV A T 5. Ce‘a-mficale'oi Status Desired O gg;ggql‘ﬁé:gi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOOHE' JOHN L Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE .
N Signaturs, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
T ing eawemanng der o doso. | AtorMay1,2002 Fogwllpe SsB00p | ™ EUSInCampsonFiancng | $5,00 way oo
gre ’ - Trust Fund Contribution. 00 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PSTD O pelete " THTLE [change [ Addition
NAME GAUBATZ, BRAD W NAME
sTRe:T ADDRESS 11918 IRVING STREET STREET ADDRESS
orv-sT-zP - ISARASOTA FL 34236 CITY-ST-ZIP
TITLE 7 Delete TTLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP o . o — L wrvestze 3 o . o
TITLE [ Delete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2iP
TILE [ pelete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
HTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CiTY-ST-7IP
TITLE 3 celete TIRLE [Jchange  [J] Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the carporation or the receivergr trustee empowere acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addrassa r like empowered.

SIGNATURE:

S b o -
R o B R o
s, ¢ 7 R R Wt

AGMATURE AND TYPED O PFUNTE(’( NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

T

CR2E034 (9/01)



