FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR May 02,2003 8:00 am

1262T50

DOCUMENT #  PO2000022768 o Secretary of State
1. Entity Name e : i
F - STOP STUDIO, INC.
0 .
Principal Place of Business Mailing Addrass “
6869 CARMELLA DR, 6669 CARMELLA D,
FT MYERS FL 33919 FT MYERS FL 33919 .
Suite. Apt. #. &tc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES -,
City & State ' . City & State 4, FEI Number Applied For
O] ~0blei0) Not Applicable | |
Zp Country aip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
—_ T — — _|_Name i e —
MILLER, NADINE Street Address (P.O. Box Number is Not Acceplable)
6869 CARMELLA DR.
FT MYERS FL 33919
City FL 2in Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Ragislereg Agent signature required when reinstatingy DATE
3 FILE NOWN! FEE IS $150.00 i ' :
- . 9. Election Camnpaign Financin
After May 1,2003 Foo willbe $55000 s Func Gomsanton. 01 i e
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO QFFICERS ANDG DIRECTORS IN 11
TMLE O detete TILE [ change [ Addition g'
NAME NADIRE miv\ew NAME e
smest aookess (Lo Bloq Cagmeila DL STREET ADDRESS 3
CITY-ST-ZIP F+ Myads gL 339G CITY-ST-2P 2
TITLE D [ pelate TITLE [ change [ Addition cE\:;
NAME waktec Aoold . NAME -
STREET ADORESS | {p R0 G Catme il DR STREET ADDRESS
CITY-§T-21P R oMyees, L. 339/9 CiTY-§7-2P
TIMLE ' " [ Delgte TITLE (O change [ Addition
NAME . AW d
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-ZIP
TMLE O Delste TILE ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TLE - [ Galete TITLE 71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TLE [ peleie TME - [] Change ] Addition
NAME NAME -s,
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(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 receiver or trustee empowerad to execute this report as required by Gapter 607, Florida Statutes; and that my name appears in Slock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empower;;d, -~

SIGNATURE: _~SIGNAT

SIGNATURE AND TY PED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dals " Daytirne Phona #




