7 +~2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

STUDIO ASSOCIATES, INC.

DOCUMENT # P92000000387

Principal Place of Business

407 SE MIZNER BLVD
#70
BOCA RATON FL 33432

Maiting Address

407 SE MIZNER BLVD
#70
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90337 013 ***150.00

AR

City & State City & State 4. FE} Number 65'03 53 Applied For
65 9 Nat Applicable
Zi Counti Zi Co iti
P ountry ® uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
EASTHAM, JOHN K JR.
Street Address (P.O. Box Number is Not Acceptable)
138 W PALMETTO PARK RD
BOCA RATON FL 33432
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of ragistered agent and titls if appiicable.

{NOTE: Registered Agenl signatura reéquired when rainstating)

DATE

9. This corporation is eligible to safisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Aftter MAY 1, 2001 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P P Deete TITE O change [ Acdition
NAME MANISCALCO, JOSEPH NAME
STREET aDDAESS | 10869 CYPRESS GLEN DR. STREET ADDRESS
CITY-§T-21P CORAL SPRINGS FL _ CITY-ST-2IP
TITLE S PEoekte TMLE [change [ Addition
NAME CAMENE, KATHY NAME
STREET AODRESS | 74 PALIMINOG CIRCLE STREET ADDRESS
CIFY-ST-2 BOCA RATON FL CITY-$T-2P
TMLE D [ Delete THTLE BRFhange [ Addition
NAME PROTESTO, JAMES NAME S, 36%, iR
STREET ADDRESS | 728 ST. ALBANS DR. STAEET ADCRESS % F
CITY-ST-21P BOCA RATON FL 33485 CITY-5T-2P ;Far) OM / 3_3?35
TITLE O Delste TITLE S [ change  DAddition
NAME NAME ‘)‘o \Qe
STREET ADDRESS STREET ADORESS j
CITY-5T-21F CITY-ST-2IP .7 Yory 63594 33935,
TIME O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-sT-2IP CITY-§T-21P
TITLE [ nalete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIY-ST-2IP

changed, or on an attachment with ggfaddress,

SIGNATURE:

ered.

)

3 /d/ A?:v/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt 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 of tfrugtee empowered to execute this rgport as Fyed by Chapter 607, Flarida Statutes; and that my name appears in Block 14 or Block 12 if

ith all Zyﬂ

ED OR nﬁlN'rED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phona #

g
g

CR2E034 (10/00)



