| FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P02000059101 ecreta ry of State
1. Entity Name 04-28-2003 90341 013 ***150.00
VINEYARD STUDIO, ING.
Principal Place of Business Mailing Address e e e v
3585 PRUDENGE DRIVE 3585 PRUDENGE DRIVE O
SARASOTA FL 34235 SARASOTA FL 34235
S I AR AR
Suile, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7"' B 30"{ 53 0( "‘\ Not Appticable
g —WZID —— e C‘___‘_c__ouplry__r_y_______ﬁ_ —— _-7{2? - e fOUTY —=—1—&.*Cortificate-of-Blatus: Deaired_‘~—-§—;$a 735 _Additional__
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TAYLOH‘ JASON B Street Address (P.O. Box Number is Not Acceptable)
3585 PRUDENCE DRIVE
SARASOTA FL 34235
w0 Cily ‘ FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. the obligaticns of registered agent.

SIGNATURE
. Signaturs, typed or printad nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinslating) DATE
FILE NOW!!L: FEE iS $150.00 . _— .
9. Election C: Financin
Atar Moy 1,20 Feo wil be $5500 et Campar TS $5.00 ey e
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TImLE 5 _ (3 Change ﬂ Addition
e TAYLOR, JASON B v Taqler, Chod P
STAEET ADDRESS | 3585 PRUDENCE DRIVE STREET ADDRESS | BQASBE O eqyo. b
onv-s-zp | SARASOTA FL 34235 omv-srze | sa cagotes £L; 3U83S
THLE v . B2 Delete TITLE O change [ Addition
hAvE DANIELS, DANIEL F : NAME :
STREET ADORESS | 1575 BOULEVARD OF THE ARTS STREET ADDRESS
_on-sT-zP | SARASOTA FL.34236 . . N_crv-stzp _
TILE S X Delete TITLE [ change [ Addition
NAME GEORGE, ADAM M NAME
sthesT AOLRESS | 1575 BOULEVARD OF THE ARTS STREET ADDAESS
CITY-ST-2IP SAHASOTA FL 34238 CITY-ST-2IP
TILE A X Delete e - (3 change (] Addition
NAME TOL \{\0\' . R\LMVA NAME
STREET ADDRESS | 0,5 3 80 meaa,_- A STREET ADDRESS
GITY-ST-2IP 5 " (O\SO"WN- cL . 3\‘33‘5 CITY-§T-71IP J
TITLE [ Detate TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TILE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-13-63 @4) 95 1-6093

Date Daytime Phons #

FAL YA V)

AvY

CR2E034 (10/02)



