2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

LLTANG

nv

DOCUMENT # P02000082303 Secretary of State
1. Entity Name 02-03-2003 90061 032 ***150.00
CORINTHIAN STUDIO, INC.
Principal Piace of Businass Mailing Address
300 SOUTH PARK AVENUE ’ 300 SOUTH PARK AVENUE JUVAVI VW
SUITE 200 SUITE 200
TR IR AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suile. Apt. #, etc. M} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O'-\ bl 3106 lOk Not Applicable
“p Country P Country 5. Certificate of Status Desired O ge-ae ;i’esq L‘:?:d'“""a'
6. Name and Address of Current Registered Agent . " o e _7. Name and Address of New Registered Agent e

Name

SLOCUM, RANDALL J

300 SOUTH PARK AVENUE Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 200
WINTER PARK FL 32739: City FL | Zpcode

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

.k
M

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWI! FEE IS $150.00 . N
P 9. Election Cam n Financin
Ao Hay 1, 2003 Fo wi b $350.0 Cocion CanoaiyFrana | $5.00 ey
Make Check Payable to Florida Department of State ;
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE [ Change [ Addition
NAME SLOCUM, RANDALL J NAME
staeet anoress | 300 SOUTH PARK AVENUE, SUITE 200 STREET ADORESS
CITY-ST-ZiP WINTER PARK FI_ 32789 CITY-S1-2IP
TITLE v [ Delets TITLE O cChange [ Addition
NAME PLATTS, WILLIAM P NAME
staeet pness | 300 SOUTH PARK AVENUE, SUITE 200 STREET ADGRESS
CITY-ST-2IP WINTER PARK FL. 32788 CITY-ST-2IP
TITLE - Ol Delete .- —B-1mLE - .Sqqpq_qu\‘ - - - -[ZChange - k!Addition'
NAME NAME
Cassidy, Teresa.
STREET ADDRESS STREET ADDRESS P 0 BoX |04
CITY-ST-21P CITY-S1-21P hiefish ,MT 59933
TILE . {7 Delete TME Trg asvvrer [J Change w Addition
e - Barbara Wues B
STREET ADDRESS STREETADDRESS [ BB A Lok ktl AN
CITY-S7-2IP CITY-ST-2IP P;e_r‘r.!_ FLd aqsi
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-21P GITY-ST-7IP .
TITLE [ Derete TILE i [ Change [ Addision
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 trugéee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

changed, or on an altachment witham address, with all other like empowered.
SIGNATURE: VoL 83 400953849
L # Date Daytime Phona #

CR2E034 (10/02)




