2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFEIOJ(E)ZZDS 00 §
L ]
DOCUMENT #  PO1000057416 § tary of St tam B
Entity Name ' ecre a O a e >
(HE STRAND STUDIO, INC. 02-20-2002 90121 019 ***150.00 h
rincipal Place of Business Mailing Address
p4 SW B8TH AVENUE 804 SW 8TH AVENUE YU L0 64
‘ORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
Principal Place of Business 3. Mailing Address ”ll”m "I Ilm "I“ II|” Im“l"" m Ilm m“ mll ’ml I“I ’II'
Suite, Apt. #, etc. Suite, Apt. #, etc. QT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
b\ I — ] I ’ 7 ‘7“’ 2 Not Applicable
i Couniry Zip Country N aorstisan at SismeBesrea—T] $8-75 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-CUL_LEN__HOOPER’ CHRISTINE . Strest Address {P.C. Box. Numhber,is Nat Acceptable)
8045W-8TH-AVENUE
FORT LAUDERDALE FL 33315
City FL Zip Code
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.
GNATURE
Signature, typed or printed namse of regisisred agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. Thi;'corporation is eligible to satisfy its Intangible FILEMOW REE IS $1 10. Electi an Fi )
Tax filing requirement and elects to do so. Riter May 1, 2002 Jee will be $550.00 0. Etection Campa\gn nancing $5.00 May Be
c e Trust Fund Contribution. C1 Added to Fees
(Sge criterla on back) O Make Check Payable to Department of State
M
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ; O Delete THLE O change [ Addiion | 5
ME CULLEN-HOOPER, CHRISTINE HAME =)
REET ADDRESS | 804 SW 8TH AVENUE STREET AGDRESS §
iv-st-ze | FORT LAUDERDALE FL 33315 CITY-§T-2P w
[on
e [ Delete TITLE O Change [ Addition | O
ME NAME
REET ADDRESS STREET ADDRESS
Y-S1-2IP CITY-5T-2IP
JLe [ Delete TITLE [ change [ Addition
ME NAME
REET ADDRESS |- STREET ADDRESS
E[Y-ST-ZIP ] - CITY-5T-2IP
ELE . O pelete TMLE [ Change [ Addition
AME NAME
REET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-ZIP
lrLE O belete THTLE ] Change [ Addition
\ME NAME
[REET ADDRESS STREET ADDRESS
7Y -ST-2IP CITY-S7-2IP
;ILE 3 pelete TILE [ change (] Addition
\ME NAME
[REET ADDRESS STREET ADDRESS
TY-ST-21P I CITY-ST-ZIP
3.1 hereby certify that the information 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm with aRadfirass, with alt other like,e aced. CfS.(f
00 oo 5357
IGNATURE: (X 7 AU NAT 2 [5/od LSS -Y2 YD
e 5@ffATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daf S’ Daytime Phone #




