FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000102847 5 Secretary of State
1. Entity Name 01-21-2003 90544 029 ***150.00
CLAUDIA'S STUDIOS, INC
Principal Place of Business Mailing Address
3455 NORTH EAST 12TH TERRACE 3455 NORTH EAST 12TH TERRACE
STE # 15 STE # 15
OAK_LAND FL 3334 ' OAKLAND FL 33334
i 99" et RIS A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FE| Number Applied For
O’Méaﬂp( M; . b lard (ark £ 33 -02 8914 Not Appicable
Zip Cluntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . O - 1 YU v

CONTY, CLAUDIA|

Street Address (P.O. Box Mumber is Not Acceptable)

3455 NORTH EAST 12TH TERRACE
STE #5

e Pk % (A dland Ve e FL [ 70

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

SIGNATURE wes Q,&EZ&‘— 777 . @;ﬁ‘—\‘ /003

Signature, typed or printad name of ragif{arau agent and title it applicktllg} (NOTE: Registared Agen signaturs required when reinstating) DATE
t
AﬂFILME N‘?‘:é:):i "::EE Iﬁliisgéao 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be 5550. i Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P O pelete TITLE [ change [ Addition
NAME CONTY, CLAUDIA NAME
streer anogess (3455 NORTH EAST 12TH TERRACE STE 15 STREET ADDRESS
ory-st-ze JOAKLAND PARK FL 33334 CITY-ST- 2P
TITLE VP " . 3 Delete TITLE [J change [ Addition
NAME ACEVEDO, RICARDO NAME
sTaeeT anoaess |3455 NORTH EAST 12TH TERRACE STE 15 STREET ADDRESS
orv-st-zp - |OAKLAND PARK FL 33334 CITY-ST-21P
TITLE . 3 Delete TITLE Jchange [ Addition
NAME ) _ ) _ R [ R .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21F
TILE O Detete TMLE ' [1change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE | - [ elete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE O pefete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07¢(3)(i), Florida Statutes. | further certify that the information
Indicated on this feport or supplemental report 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 recaiver or trustse empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:E LA BZ)STATAE BOOBRED /=/0-0%
= SIGNATURE AND TYPED OR PRINTED MAME OF S|GNINW|CER OR IRECTOR f‘ Date Daylime Phaone #

¥V EVuLoJ

nv

CR2E034 (10/02}



