FILED o
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am §
DOCUMENT ¢ ~ PO1000000832 ST Secretary of State
1. Entity Name ’ / 05-05-2003 91456 049 ***150.00
WET ORANGE STUDIO, INC. /
Principal Place of Busingss Mailing Address
1104 S WESTMORELAND AVE STE 5 1104 § WESTMORELAND AVE STE 5 )
ORLANDO FL 32005 ORLANDO FL 32805 : ’
2. Principal Plage of Business 3. Mailing Address H"“ll”“ Ill"“m Ilmum Ilm"m Ilm II'I' ll'“ “"l “I‘ |I||
[(027-8  Sli6t Buwd| [0p27-8 Suiéh Buvd
Suite, Apt. #,ec. Sulte, Apt. #, ete. P/ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEl Numpber Applied For
O¢ LA F7 A éLﬁN@O Fo 533631307 Not Applicable
Zip Country Zip Cuntry N . $8.75 Additional
2 2% Ob, L Méﬁ’ 8 26 O@ 5. Cenrlificale of Status Deswe-d {:I Feo Roquired
' 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nam G
o O(I\M( ch" S
Street Address (P.O. Box Number is Not Acceptable) )
{
il -
(514 Grovenior L
City \ , Zio (}g! 'l
O v\ o do FL 2535
8. The above named entity submits this statem O\tpe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offregistered agent. P ’
i Cloan) 4fw /3
SIGNATURE
Signalule typed or priniad name of reg{slfraa agent and titie i applicable. . (MOTE: Registerad Agent signature raguired when reinstating) f [ DpatEe
AﬂF“I;f N10W!:]!3 FEF: l?ns;soégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 20 will be $550. Trust Fund Contribution. O Added to Fees
"Make Check Payable to Florida Department of State
10 il OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me o [(DC : ' [ Detete mp VICE -~ PrESIDEVT Etherge [ additon | S
N CAIRNS, MICHAEL J NAME e
streer aooess | 1104 S WESTMORELAND AVE STE 5 STREET ADDRESS . 3
oITY-ST-2P ORLANDO FL 32805 GITY-ST-2IP g
- o
me™ : A [ Delete TITLE PrRESHEWT s [ Change ‘Bﬁ'ddition 6
NAME , NAME DA N CARN L ‘
5 GroSvVENIR
STREET AODRESS STREETADDRESS | (> S 1 40 : <
CITY-57-2IP CITY-5T-21P grRL Do Fl, 3293 )
TI1LE i ‘ T O oelete TLE - ‘ ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ petete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-87-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-§T-2IP
12. | hereby cerlify that the informaticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiversor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /
NS : 3v/3 07 939 349¢4
SIGNATURE: ___S =P A / Loy €39 39




