“ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT # p01000031393

1. Entity Name

INHOUSE STUDIO, INC.

Secretary of State

05-29-2002 93595 009 ***150.00

Mailing Address
18763 S.W. 26

Principal Place of Business

18763 S.W. 26 ST.

MIRAMAR, FL 33029-2421 MIRAMAR, FL 33029-2421

ST.

2, Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-1089839 Not Applicable
Zip - Country_ A ~ ‘(‘Zountry_h .~ | 5 Certfcate of Status Desired _D‘ ‘gi.giafggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALERO , DOMINI QUE lsg?iﬁdre?ss (F."_m? anzNgmbg'if' Not Acceptable)
2867 FOREST HILLS BLVD # 4
CORAL SPRINGS, FL 33065 _ _
Ci FL Zip Code ]
MI 33029-242
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 Flonda,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating}) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00~ - . I . :
Tax ﬁlingp?equiremenl%nd elects tof{io s0. o After MAY 1, 2001 Fee will be $550.00 10. ﬁi‘s’?‘;’l'fdagl’:t'ggu’;";‘:“c'”g n $5.00 mayBe
 (See criteria on back) Make Check Payable to Department of State © on. Added to Fees 5
11. QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 S
me . |DP [[] Dekte TIME PRESIDENT [X] Crame [ Addtion | =
NAVE CALERO, DOMINIQUE NAE 3
STREETADDRESS | 2867 FOREST HILLS BLVD #4 STREETADDRESS | 18763 S.W. 26 ST. &
o-sT-2P JCORAL SPRINGS, FL 33065 ey ST-21P MIRAMAR,FL 33029-2421 &
TIMLE [[] Detete TME (] Crenge (] Addiien
NaME NAME
STREET ADDRESS STREET ADDRESS
fomest2e _f L - . CITY - §T-ZIP
TIMLE D Delete TME T s e D Change D Addition -
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY - §T-2IP
TME D Delete TITLE D Change [ ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY . 5T. ZIP CITY - 8T- 2P
TITLE D Deletz TME D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST. 2P CITY-5T. 2P R -
e |:] Delete TME - . |:| Change D Addition
NAME - ) . NAME
STREET ADORESS STREET ADDRESS |7~ -
CITY - ST- 2P CITY - ST- 2P

in Block 11 or Block 12,4

SIGNATURE:

an attachment with an addré’

QM

13. | hereby certify that the informatiGn sipglied 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 thi€ report or signlemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the glrpgrattor or the\receiver or trusted empgwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

ith all cther like empowered,

TRy

e

CALERO PRESIDENT 05/16/02305-538-3443

NATURE AND TYPED OR PRINTED NAME OE$1ONTNG

OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F A




