FILED
Jun 20, 2002 8:00 am

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB) : Secretary of State -

06-20-2002 90058 001 ***150.00

DOCUMENT# PO\ 0000303265

1. Entity Name

Gronio A oF Tawpa Rav, Tne

- DO NOT WRITE IN THIS SPACE 870241

2. Principgl Piace of Bk.lsiness 3. Malling Address .
5223 EnRlcy RoAp 5213% TuRLicy ROAD
Suite, Apt. #, elc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
wie C Suie C
City & State — City & State —— R ‘4, FEF'Nymbe'r Y Applied For
\ F\M?F\\ T Lorind EAM?A_ oRri0A 59 -3'105345 Not Applicable
zip33 24 Country U SA Zip 23 824 Country X SA 5. Gertificate of Status Desired -~ [J gi.zgq-lﬁ?;ditional

7. Name and Address of Current Registered Agent

Narme

Stiegee ¢ Ugewa, O A,

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 203 Almeria Avesue

v Coral GABLES FL | “$5(24,

8. The above 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 registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DAFE
9. This corpoeration is eligible 1o satisfy its Intangible o Janj‘\lfatg :‘;r:yFL:r:sl‘:sg‘:g'oo 10. Elaction Campaign Financing $5 00 May Be
™ . ] ' N
b Tgx mmf req“'ret;n er:) and elects to do so. 0 Amended UBR is- $61.25 . Trust Fund Contribution. O Added to Fees
(See criteria on bac Make Check Payable to Department of State
11. QFFICEAS AND DIRECTORS
TMLE (1) RE See o~~~ THLE
NAME HAME
STREET ADDRESS A LLO S AMAS STREET ADDRESS
= RO, 8. C
CITY-8T-21P 5223 EWRiicd y ' CiTY-ST-2P
T AMPA FL 33624 ST
TILE Ve TRESIAENT TITLE
e MONALEE \umEsky A
STREET ADDRESS 52723 EWRLew Ra, ST C STREET ADDRESS
ov-st-zp TAMPA _ FL 33624 o-sze, e sl e Lol
TTLE ! TILE
NAME NAME
STREET ADDRESS STREET ADDRESS !
orv-s128 5126 DO NOT WRITE
TITLE TILE .
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-57-2P

_SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is true and geturate aj
of the corporation or the receiver or tee eppowered
attachrment with an address, witp a

for the exemption stated in Section 118,07(3)(1}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that { am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

py !
m%z\ @\s) Q61- 1842

-—1
SIGWATURE ARD TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR I ¢ fae Bytima Phona &

CR2E034B (12/01)




June 10, 2002

Division of Corporations
Florida Department of State
409 East Gaines Street
Tallahassee, FL 32399

To whom it may concemn,
Per instructions by your representatives, please find this letter official notice that
neither I, nor the registered agent ever constructively received notice of the Uniform Business

Report.

I was told to complete the Uniform Business Report and submit it along with the
appropriate Filing Fees, without prejudice to any late filing fees.

Therefore, please find the Uniform Business Report for Studio A Tampa Bay, Inc. with
a check in the amount of $150.00.

Sincerely,

%/
orfalee

umesky7
Officer K




