FILED
May 19, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1629910

N

DOCUMENT #  P02000019727
1. Entity Name 05-19-2003 20228 021 150.00
STUDIO 4 NINETEEN, INC.
Principal Place of Business Mailing Address
3030 WHISPERING OR. N PO BOX 24320
LARGO FL 33714 TAMPA FL 336234320
IO M. 1] SIRET
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
_T@ & Sate City & State 4. FEI Number Applied For
Aamea 7 . Ui-70322 LEK Not Applicabie
Zip Country Zip Country o . $8.75 Additional
X f 5 .
= 3 wz— OGS 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam e
LARIOS, PETER St tAdd \c?#'o sp%- ber is Not Acczptable)
reg ress (.0, 9ox Numper 1s Not AZcaptanle
3030 WHISPERING DR. N \ N H =T
LARGO FL 33771
Cltifrmm Zip Code
— o TAwpa FL FL [352p2
8. The abovp:named erfli afernent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of (]
i ]
SIGNATURE & (7 1/2:/02
SignW@is!ered agent and title it applicable. (NOTE: Registared Agent signaturé required whan reinstating) DATE
TLE NOWIM FEE IS $150.00 . .
After May 1, 2009 Fes will be $550.00 S Election Campaign Financing $5.00 way ge
. > ution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D : : O Delets e Ol Change [ Addition | &
NAME ‘LARIOS, PETER HAME =]
streer aoress | 3030 WHISPERING DR. N STREET ADDRESS g
omesize - | LARGO FL3JT71 o o CTY-51-2P B . &
TITLE D [ elete TMLE T [ Change [ Addition EE;
NAME SURRATT, LEWIS P JR NAME
streeT Anoress | 3306 MAYDAY DR, STREET ADDRESS
CiTy-ST-2Ip PLANT CITY FL 33565 CIvY-5T-21F
TITLE [ velete TILE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE 7 Defete T [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-$1-2P CITY-ST- 2P
TITLE [ petete TITLE [ change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delate TITLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P

12. | hereby certity lhat the information supplied with this filipgdoes not qualify for the exemption stated in Section 119.07(3)1), Florida Statuies. | further certify that the information

3| report is et accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee-erfitewared to execute this report as required by Chapter 807, Florida Statutes; and 1hat rmy name appears in Block 10 or Block 11 if

changed, or on an attachmentywill.« with all other like empowered.
SIGNATURE: 2= REQUIRED Y /}l }ob 523225770/
|WMTED NAME OF SIGNING OFFICER OR DIRECTOR Darter Daytime Phone i




