2001 UNIFORM BUSINESS REPORT (UER)

1. Entity Name

WET ORANGE STUDIO, INC.

' DOCUMENT # PO1 000000832

Principal Place of Business

1104 S WESTMORELAND AVE STE 5
ORLANDO FL 32805

Mailing Address

1104 S WESTMORELAND AV: STE §
ORLANDO FL 32805

2. Principal Plice of Buginess

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 30013 035 ***550.00

HRASI065

AR TR AT

DO NOT WRITE IN THIS SPACE

M

-

SIGNATURE

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

Signature, typad or printed name of registered agent and title if applicable

(NOT

Ragisterad Agent s'ynatura requirad whan reinslating)
- il

_ DATE

-

ih

. 9. This corporation is eligible to “Satisly ts Intangible
\ -

Tax filing reqmrement and elecls to do so.

FILE NOW f-FEETS5130:00°

After MAY 1, 2031 Fee will o $550.00

P

%

City & State City & State 4. FE! Number Applied For
: 5‘7 - 26 Z={307 Not Applicabie
Zi Count Zi bl Count .
P ounty P s ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmi:
GORDON, LAURIE L Street Address (P.Q. Box Number is Not Acceptable)
320 N MAGNOLIA AVE1STE A1
ORLANDO FL 32801 .
City Zip Code
] FL

10. Election Campaign Financing
Trust Fund Contribution;

$5.00 May Be
Added to Fees

§
(See critera on back) | Make Check Paya !e to Departmenl of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [Jchange [ Addition g
[=3
NAME CAIRNS, MICHAEL J NAME s
STREET ADDRESS | 1104 S WESTMORELAND AVE STE 5 STREET ADDRESS 3
CiTY-ST-2IP CITY-ST-ZIP &
L. ORLANDO FL 32805 ] _|g
TITLE [ peiete TITLE [JChangg [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ pelete TmE [JChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-21P
TLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2Ip CiTY-ST-2IP
[—T_ITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-2IF CITY-ST-2P
TITLE ) Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 21 CITY-ST-2IP

13. | heraby certify that the information sup

lied with this filin

SIGNATURE:

indicated on this report or supplemenfél report is true anc?
of the corporahon or the receiver or tilstee empowered 1o execute this

does not qualify |  the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
accurate and tha' my signature shall have the same legal effect as if made under oath; that | am an officer or d\rector
t as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

Slrohi yrfh3i-39e5]

SIGNATURE AND TYPED OR PRINTED NAME O

GNING OFFICE 1 OR DIRECTOR

Dals -

Daytima Phone #




