2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  PO2861 Feb 15,2002 8:00 am j
1~ Eniy Name Secretary of State |

-t
SHUGART STUDIOS, INC. 02-15-2002 90019 034 ***150.00
Principal Place of Businass Mailing Address
%BUFORD DUFF. CPA. %BUFORD DUFF. C.P.A.
908 COLLEGE AVE. 906 COLLEGE AVE. ‘
LEVELLAND TX 79336 LEVELLAND TX 79336
2. Principal Place of Business 3. Mailing Address H"I'll‘ m Il"l ||I “I"I I“II Im I'l" Iml m” Im‘ I’I“Illl“m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 75-1234228 Not Applicable

2 . Country Zip Counlry 5. Certificate of Status Desired | $8.75 Additional

o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYS,TEM Sirast Address (P.0. Box Number is Mot 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 agent, or both, in the State of Florida.
SIGNATURE
Signatlre, typed or printad nams of registered agent and title if applicable. INOTE: Registered Agent signature required when reinstating) DATE
9, This corporaﬂt'ion is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1 E:ﬁzzllgzriia(r:nc?;lr?guigl: e O .»?dsd'e(c):!ttloI\'I.l‘ae“&resB ?

(See criteria on back) ] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS N 17 ~
TITLE v [ Delete TILE [J Change [ Addition §
NAME BUTLER, VIC NAME 22
sTReET a00REss | 4403 77TH STREET STREET ADDRESS 3
CITY-§T-2P LUBBOCK TX CITY-S1-2IP w
TITLE ST [ Delete TILE (O Change [ Acdition &
NAME SHUGART, JACKIE NAME

STREET A0GRESS | 812 COLLEGE AVENUE STREET ADLRESS

CITY-5T-2P LEVELLAND TX CITY-ST-2IP

TinLE PD ) ‘O Delete TITLE T - ) O Change (3 Addition
NAME SHUGART, EDWARD ‘ NAME

STREET ADDRESS | 812 COLLEGE AVE. STREET ADDRESS

CITY-ST-7IP LEVELLAND TX CITY-ST-7iP

TITLE D = Delete TITLE O change [ Addition
N SHUGART, AARON NAME

STREET ADBRESS | 812 COLLEGE AVENUE STREET ADDRESS

CITY-ST-21P LEVELLAND TX 79336 CITY-5T-2IP

TILE D O pelete TNLE [ Change  [_] Addition
NAME DURRETT, KIM NAME

sTREET ADDRESS | §12 COLLEGE AVENUE STREET ADDRESS

CITY-5T-2IP LEVELLAND TX 79336 CITY-ST-7IP

TILE D 1 pelete TTLE [ Chenge  [] Addition
NAME AGNEW, RHONDA NAME

streer AnDREsS | 812 COLLEGE AVENUE STREET ADDRESS

GITY-5T-ZIP LEVELLAND TX 79336 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicated on this report or suppiemeptal repert 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 carporation or the receiver orfjustee empowered to e his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e VP Vo100 sy 62

NG QFFICER UR DIRECTOR Data Caytime Phone #




