2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8.
DOCUMENT #  PO1000071813 gcretary of S?a?tg "

1. Entity Name

STORM THE STUDIO, INC. 04-07-2002 90577 019 ***150.00
Principal Place of Business Mailing Address

3062 STONECASTLE RD 3062 STONECASTLE RD

ORLANDO FL 32822 ORLANDO FL 32622

[T TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumbe Applied For
54 ,3'1}_] l% 0] Not Applicable
L] a4 w—s
I t i o
Zip Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- G.. Name and Address of Current Registered Agent - -~ . __ . i .. —— .-=-7..Name and Address.of.New Registered Agent- e
Name
TURNER’ JAMES Street Address (P.O. Box Number is Not Acceptable)
3062 STONECASTLE RD
ORLANDO FL 32622
. City FL Zip Code

8. The above named éntity 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 nama of registerad agent and title if applicabls. (NQTE: Registerad Agent signature reguired when reinstating) DATE
) . - . "
9. ;hlsfﬁ.crporam.}n is ellig|btg tcl) szztmslfy(ljts Intangible Af Fﬂh-nE N;)\;Vm.)! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Bo
ax |n.g rgquwemen andeleclslodoso. er vay 1, 2 Fee will b 5555.55 Trust Fund Conlribution. 0 Added to Fees
(See criteria on back) Make Check Payahble to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [Jchange [ Addition
NAME TURNER, JAMES NaME
STREET ADDRESS | 3082 STONECASTLE RD STREET ADDRESS
orv-sT-2P | ORLANDO FL 32822 CITY-ST-2P
TILE O Detete TITLE [1Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-S1-2IP
TME. _ L sz = fe e e s - e o= Opglete -~ —|f 7mE- - - = e o — e T T ‘1 Ghange [} Addition ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-2IP
TILE O Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE . [ pelete TILE O change [ Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IF - A T Crry-ST-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 corporation or the receivegor trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed. or on an attachment yfith an address, with all other like empowered.

sianature:Q oo 32 0R DH0T-£4)~644]

%-/YPED UR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytirme Phone #

TOOHILY

CR2E034 (9/01)



