1 | _ 5/1 FILED
.- §2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am

DOCUMENT # POO000112734 | Secretary of State

1. Entity Name :
E
ELAN STUDIO, INC. 05-10-2001 90077 026 ***150.00

Pringipal Placa of Business Malling Address ' ( \_/
141 E CLARIDGE 5T  ~ 141 E CLARIDGE ST A
SATELLITE BEACH FL 2637 SATELLITE BEACH FL 22837 ﬁ

2 Principal Place of Business 3. Mailing Addrass, _
105 5. Rivesrgde O S e woyersade TR '
Suite. Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
203 ‘ -
City & Stale City & State . 4. FE) Number Applied For
Lodialanhic, , FC S59-3 % SS3Y Nol Applicable
Zip Country Zip Country - . $8.75 agditional
§. Ceriilicate of Status Desired y
{3290%. .~ {Brewardh. L. . 0 ] eriicate of Satus Dosied [ Fog Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L . o ] Name ~ B e
THOMAS, JOAN st i
’ eet Address (P.0. Box Number iz Not Acceptabla)
141 E CLARIDGE ST o
SATELUTE BEACH FL 32937
City ‘ FL I Zip Code

8. The above named enlity submils this statement for the purposa of changing its registered office or registared agent, or both, in the Slate of Florida,

SIGNATURE
Signature, typed or printad neme of registared agant and tte i appicadts. [NOTE; Ragistsrad Agend $igndture réquined when reinatating) CATE
9. This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Financi
Tax Kling requirement and elects to do 50, g/ After MAY 1, 2001 Fee wiil be $550.00 Trust Fund C::tr?buﬁon. " 0 f‘zﬁoml;:);?e
{See criteria on back) Make Check Peyable to Department of State

11. CQFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Homas , Joan ¥ Pres., O ows [ me Dl Ol acsion | 8
e € Craridge S+ VP, 5¢C. hve =
STREET ADORESS 9 s, | e P
av-size Shvellidy Do ack, FO 325%7 —ir. | ovsez &
TnE ) O Delete me D ctawe L3 Agdtion | &
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2P CITY-SI-2P

“mme ) ) O belets TE i OChange [ Addition
NAME NAME

— = |~ sTREET ADDRESS e e e .mhﬁmwm; -

ony-sr-7P CITY-ST-2p
TIILE 1 Delte THE O changa [T Adeitien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | B:LEasd
TILE [ petete TMLE [ Change [ Addition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P l CITY-51-0P
ning LJ Detese TLE D cange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2P

13. | hereby certity Ihat the information supplied with this 1:::13 does not qualify for the exemption stated in Seclion 119.07(3Xi). Florida Statutes. | further certity that the Information
indicaled on this report or supplamental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Fieritla Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atac with an address, with all other Tlike em powered.

SIGNATURE: { 4 JMM/)LM Joan M Thomas “‘/i‘l/of 32| 0;11?95&‘5

OR PRINTED NAME OF SIGNING QFFICER CR DIRE!




