2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # P92000015345 Secretary of State

1. Eatly Name 03-05-2003 90038 010 ***150.00
LOUIS JAY STUDIO, INC.

Principal Place of Business Mailing Address
180 NE 39TH ST 180 NE 39TH ST
SUITE 223 SUITE 223
2. Principal Place of Business 3. Mailing Address
2.7 MNE 274h ST 27 VE 27t ST o
Suite, Apt. #, etc. Suite, Apt. #, tc. CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State ) umber
Mikml FL MMl FL PRI 650385105 Ao

2ip 3 13 7 Czoulrﬂ/rv‘s A, o] - lehgg /3 7_._ ‘Cfﬁg;ﬁ-__ ey =§’_C_ert|flcate ELStalustswid O ?ese'gg‘&gﬂﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUCKLE, LOUIS J LOMI‘S J SU &(Li
? Street Address (P.C. Box Number is Not Acceptable)
180 NE 39TH ST

SUITE 223 : 27 NE Z7M Sfﬂéif
MIAI:!I FL 33173 City M!ﬁMI 7%?}?7

8. Th‘e’_'ab'o,ve.’named entity submitg.thjs statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered
' L. 3-3-08

SIGNATURE ° -,
s Signature, !Wpri ed name of regnster?(gem and title if a;ﬁlﬁu’\e, il (NOTE: Registered Agent signature reguired when rainstating) DATE
.. FILE wOwy FEE IS $150/00 . R
. 9. Election Campaign Financin
. After M 003 Fee will be 5550.00 Trust Fund Coitr?bution. ° O fdsd.gRoh;?eisB °
Make Check Payable to Florida erartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TNLE {1 Change [ Addition
NAME SUCKLE, LOUIS J . NAME
streeT aoDRess | 180 NE 39TH ST \SUITE 223 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33173 CITY-ST-2IP
TITLE [ peleie TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | ciTy-§1-2IP
- = e | 1 = - B =y
TITLE [ Detete TILE i [OChange” ~ [7 Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-ST1-21P CITY-81-2IP
TILE ] pelete TITLE [ change ] Acdition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE Johange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-8T-21P CITY-8T-2IP
TIME ‘ O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY - §7-2I CITy-51-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florfda Statules. | further cerlify that the information
indicated on this report or supplemental report j e and accurate and th ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGi ?/fé‘ 3-S03  205-573-55 /]

SIGNATURE ANWOH PRINTED NAMW!GNING OFFICER OR DIRECTOR Date Daytima Phone # J

.
:

o
-

CR2EQ34 {10/02)



