FILED
2002 UNIFORM BUSINESS REPORT (UBR)

2002 8:00
Camens ¢ P01000060410 MSz::{rleé‘:;lry of Stateam

<
c
!

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

1. Entity Name X
-
MOUNT DORA STUDIO CORP. 05-14-2002 90020 044 ***150.00
Principal Place of Business Mailing Address
7449 MEGAN ELISSA LANE 7449 MEGAN ELISSA LANE
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address “"“In m "m "l" "“’"“I I|'“ ""I II“I III'I II"' “l” "m"l
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-37127196 0 Not Applicable
Zi . Zi i
° Country ® Country 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e = ==——|=Namg= = e LS e _
SCHUPPE, CARRIE M Street Address (P.O. Box Number is Not Acceptable)
7449 MEGAN ELISSA LANE
ORLANDO FL 32819
‘ City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
,Signature, typed or printed nama of registared agent and titla if applicable, (NOTE: Registered Agent signatura requirad whan reinstating) DATE
) woo e ) i
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $‘I 50.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  added to Fees
(See criteria on back) Ly Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PrResS 1 DenT [ belete TITLE [ Change [T Addition )
NAME CARRIE M. §CHUPPE NAME =2
STREETADDRESS | 7 YO M E 6 AN ELISSA LANE STREET ADDRESS §
ON-ST-2P | ORCANDO FL 32819 CITY-ST-2P w
T]TLE VicE PRESIDENT [ Delete TITLE [ change [ Addition 6
NAME Cmié D, ScHUPPE NAME
STREETADDRESS | 24 ¢/ @ MEbA n ELISSA LAane STREET ADDRESS
CITY-ST-2IP OR tArbDD FL J1LEIG ‘ CHY-ST-ZIP
TILE TRLEASUWR ETR, O Delete TILE [ Change [ Addltion
| = NAME ———— :C—:&:ﬁ.‘:r&u-::b:;:&c:H:u‘:l?_-et{——:“# = SNAME S e e e e e s e - — - —_—e T
STREETADDRESS | 7Y G M EAAN ELISSEA LANE STREET ADDAFSS
ciTy-st-2p ORLANDA FL 372919 CITY-5T-2P
e SccreTaly [ etete Tme O change [ Addition
NAME CRLRIE M, SCHYPPE _ HAME
STREETACDRESS | 7 GG ME AN EL1554 LAANE STREET ACDRESS
CITY-5T-2IP OcAnRpy FL 32819 CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2tP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aftachment with an address, with all other like empowered.
NN BN TCA TR AT T
SIGNATURE: Samaligt A S | 4 /L 9 foy Yo7-345-8Y3>



