2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E%)SOO am

DOCUMENT #  PO0000117993 ecretary of State
. ity Na
_ _ o e ok
THOMAS STUDIOS, INC. 04-11-2002 90782 041 150.00
Principal Place of Business Mailing Address
19462 GULFSTREAM DR. 19462 GULFSTREAM DR. bZ2b69160
TEQUESTA FL 33469 TEQUESTA FL 33489
2. Principal Place of Business 3. Mailing Address ”Imm l“ II'“ "N ""‘"m lml I}"”'l'”"" [I"I 'MI““ IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1%4847 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. , . . ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, LAURA L Sireet Address {P.O. Box Number Is Not Acceptabla)
19462 GULFSTREAM DR.
TEQUESTA FL 33489
‘ City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared ageni and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. lh\sfﬁprpmaugn is ehglblg tcl> S?USWCI;S Intangible FILE NOW!!l FEE Iﬁ $150.00 10. Election Campaign Financing $5.00 may Be
ax flling reguirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change  [[] Addition
NAME THOMAS, LAURA L NAME
STREET ADDRESS | 19462 GULFSTREAM DR. STREET ADDRESS
CITY-S1-2P TEQUESTA FL 33469 CITY-ST-2IP
TTLE [ Delets TILE [OJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cry-st-ze
me- TS — = o ' pététe = ooff e 0 e ———— - P = (5] Change- - -[}-Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it = [ pelete fl rme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE (1 Delete TME [ Change (3 Adaitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T- 7P
i3 [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP

13. | hereby certify that the information suppliedwith 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfistee empowered tg exgbute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or 8lock 12 it

AN e AL Al

SIGNATURE:

changed, or on an attachment with gh address, with all gthg/fikg
K AANACHET NS = I// ‘//Zaoi s Y799 0959
( mp_i.nE AND TYPED'OR RRINTECTWAME OF SIGNING OFFICER OR DIRECTOR 7 Dae ¥ Daytime Phare # J

AV 659680

CR2E034 (9/01)



