2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O2861 Feb 08, 2000 8:00 am
t- Entame Secretary of State

SHUGAHT STUDIOS’ INC. 02-08-2000 90148 041 ***150.00

Principal Place of Business Mailing Address

%BUFQRD DUFF. C.P.A. %BUFORD DUFF. C.P.A.

908 COLLEGE AVE. 808 COLLEGE AVE.

LEVELLAND TX 79336 ' LEVELLAND TX 79336-4840

S VT LU IAEWMAMRER R IR IR
Suite, Apt. #, eic. Suite, Apt. #, eto. DO NOT WHITE IN THIS SPAGE
City & State City & State 4. FEI Numb Applied For

v UTRET 75-1234228 iy

Zip Country Zip Country 0 $8.75 additional

N ift f Stat i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM Street Address {F.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flerida.

SIGNATURE .
Signalure, typed or printed name of registered agent and 1tla if applicable. {NOTE. Registered Agenl signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- ) . paign Financing $5.00 May Be
Tax fllmg rngrement and elects to do so. 5 After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v ) O Detete TITLE [Jchange [
NAME BUTLER, VIC . NAME
STREETADDRESS | 4403 77TH STREET STREET ADDRESS
CITY-ST-2IP LUBBOCK TX : CITY-57-2ZIP
ML ST O cetete TLE Ol Change [
NAME SHUGART, JACKIE NAME
STREET ADDRESS | 812 COLLEGE AVENUE STREET ADDRESS
cov-S-28 | {EVELLAND TX - e m: e - L S I - - e
TTLE PD 1 Delete TInE Ochage -
NAME SHUGART, EDWARD : NAME
STREETADDRESS | 812 COLLEGE AVE. STAEET ADDRESS
CITY-ST-ZIP

CITY-5T-2IP LEVELLAND Tx

TITLE , ) [T Delete TITLE O] Grange [
NAME NAME

STREET ADDRESS STAEST ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE [ Detete TITLE [ Change [1°
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-21P

TILE O Delete TITLE [IcChangs [T
NAME NAME V

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(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 clirector
of the corporation or the recelver or trustee empo J40 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 17

changed, or on an attachmerjt Rith an address, like empowgred. .
N B J.—,,‘,!-’t A — 3 — / -
VP A Burzrn 86D 0652
T Vd Da/m./ .

SIGNATURE:

Oaytime Phone #




