FILED

2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (uam ms - Secretary of State

DOCUMENT # PO1000108281 01-15-2003 90255 050 ***150.00
1. Entity Name
STUDIO MICHAEL, INC.,
Principal Place of Buginess Mafing Address
SHMAIN STREET SIMAIN STREET
SUTE G SUITE G
R o RO AR
2. Principal Place of Business 3. Mailing Add.ress
Suite, Apt. 4. elc. Sulte, Apt. #, sic. [0 CHECK HERE {F MAKING CHANGES
City & Stale City & State 4. FE! Number . Applied For
59-3756715 Not Appiicable
Zip Country zZip Country " ) $8.75 Additionat
5. Certificate of Status Desired O Feo Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, MICHAEL B ‘ Streel Address (P.O. Box Number is Not Acceplable)
1404 OAK HARBOR HAVEN DR
SAFETY HARBOR FL 34895
) City : FL I Zip Code

] ‘n‘a%'ned enlity submlzs this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

ﬁ Lighs o reglslared agent.

3 =.h‘

SIGNATUHE NV
‘ Sagnmtrpedu printed nama of registersd agent and tde It applicable. {NOTE: Ragrstarad Agent 5ignaire mcuimd when rensiating) DATE
’ I?!LE NOWI!_FEE IS $150.00 e L o ) ,
s - =: — et £l o 00 :Mav-Bo- - -
it May 1, 2005 Fes Wl be SE50.00 =] Trve Fand Cantoaion T S Doz
Maks Ched( Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EXB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LTI PVST 3 oelete E_ CJchange [ Addition | &
NAVE CLARK, MICHAEL 8 NAME |8
sTReeT a00ress | 1404 OAK HARBOR HAVEN DR STREET ADDRESS . §
CIvY-57- 2P SAFETY HARBOR FL 34635 CITY-ST-2P g
TITLE [ oeiete e {1 Changa [ Additlon g
NAME NAME
STREET ADDRESS : . STREET ADDAESS : -
CATY-§T-2P CITY-$T-2P .
TIRE O cewete TINLE [0 Change [ Addition
NAME . ) HAME e o o ] i
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P .~ cry-st-ze
THLE [ pelete M . CdChange [ Acdition
HAME NAME
STREET ADDAESS $TREET ADORESS
CHY-ST-21P cy-S1-2p ]
TmE ] petete TILE 0 Change [ Addition
NAME RAME i
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P GIrY-S1-2
TmE O petets TNE CcChange [ Addition
NAME NAME
STREET ADDRESS : - | smeEr ADORESS |
_ CITY-ST-2IP CITY-ST-27

12. | hereby certily that the information supplied with this hh does rot qualify for the exemption stated in Section 119.07(3)i). Florida Statwies. | further certify that the information
Indicated on this repart or supplemental report is true a accurate and that my signatura shall have the same fegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowarad 10 execute this reporl as required by Chaplar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant wi anad ss wnlh atl other | eempowered
SIGNATURE: Sl T e conmED 2/ /03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [XRECTD! /buf Daytama Phana ¥




