3

FILED

May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

_UNIFORM BUSINESS REPORT (UBR)
. 05-02-2003 90746 042 ***150.00
DOCUMENT # P01000113226

1. Enlity Mame

OPENSTUDIO INC.

JULLJIIUY o

Principal Place of Bugpwdss Meiling Address

WESTON, FL 3331 WESTON, E¥ 33331

2, Principal Mace of Business 2. Mailing Address “II||II| m Il||| ||I
|40y State RA 8 Jﬂi(o_SgnajsMﬁdi
Suite, Apt. #, 8tc.

AR

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, elc.

- - ™ - Appliea For

ﬁw.&itatem T FL-—uj'es‘jfga—“ e s T T A PR Number }s_i155582 Not Applicable

Zip Country Zip Country " : $8.75 Addticnal
! ‘ B. Certificate of Status Desirec O
5 "13 Q..- 333; Fee Required
6' Name and Address of Cutrent Registered Agent 7. Name and Addrees of New Registered Agent
Name

BLANCK, LAURA M

WEsToN P sse 5. 7A ”““S’P B o
. WJ
City .
esAdN oy

8. The above namea ¢ ty mlls this statement for the purpose of changing ils registered oﬂlce or registered agent, or both, In the:State of Florida. 1 am Iamlllar wilh and accept

the ubllgations of eq agent. L’
SICﬂATURE ; [y Zq -0 5
Signmwh. yihou QY name of eisied agant aod ik 4w cale. {NOTE: Pagitsa Agdnt Sinaluie surdd wiin sisaling) CATE
- e = |=:8.-Election.Campalgn-Fhaneing == =~ "§5.00'MayBe
- Trust Fung Contribution. [0  Addedto Fees
10, QOFFICERS AND DIRECTORS * 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
mie D O pelete . f e Ochenge ] Addition
NANE BLANCK, LAURA NaE
. STREET anniess | 1466, SPRINGEIDE DRIVE - - . - Ce - SIRETADGRESS | — o~ - - —— - o~
CiTY-51-29 WESTONM, FL 33326 Ci-51-2iP
TME 1 Delete e [ Change ] Addition
NAME NaME '
STREET ADDRESS : - STREET ADDRESS
ty-81.2p ' - TaY-51-2P
TLE O Delete e [ Change [T Addilion
NAME Namt
STREET ADDRESS X ) STAEET ADDRESS
oY-51-20 chY-51-2F ‘
e Y [ Deete T0LE W@ e O Charge [ Additicn
NANE NANE
SIREET ADDRESS SIFEET ADDRESS
Liry-s1-29 cmy-st-p
TE [ Delete e O crerge [ Additon
NAME NEME
STREET ADDRESS STREET ADDRESS
CIY-51. 29 COyY-51-2P
LE ] Delete e [ Change  [] Addition
HANE NAME
STREET ADORESS STREET ADDRESS
COv-51-28 Sv-s1-21p

12. | hereby certify that the inform,

indicated on thig repof of suppfems
corporation or the receivgr or

changed, or on an attachme|

I'ed with 1his filing does not quallfy for the exemption stated in Section 139.07{3Xi), Florida Slalules 1 further certify that the Information
| réport is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
siee empowered 1 exacute thig report as required by Chapter 607, Flodda Statules; and that my name appears in Block 10 or Block 171 if

adaress, with all other Iike empowered. lj_ lq 0 5 / [qr (

smryhlyﬁn i[bmon FRNTED NAME OF SIGHNG OFRCER OR DIRECTOR ' Caw \ Carytime Pona #

SIGNATURE:

.

[ e ant

CR2E034 (10/02)



