FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 30 1998 8:00am

ANNUAL REPCRT Secretary of State

1998 T DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOGUMENT # P93000081225 3)
O AU SRR

1. Corporation Name

STUDS UNLIMITED ING.

i Principal Place of Business Mailing Addrass
3 5050 N HILLS DR 5050 NORTH HILLS DR
: HOLLYWOOD FL 33021 . HOLLYWQOD FL 33021
: us us DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Quaiified -
: ) 11/24/1993
H 2. Principal Place of Business 2a. Mailing Address 4. FCI Number Applied For
O ] 28] 65-0446505 Not Applicable
. Suite, Apt. #, atc. Suite, Apt. #, ete. iti
Ll P P 5. Certificate of Status Desied ] $8.75 Aaditional
: 22 El Fee Required
; City & State City & State 6. Election Campaign Financing $5.00 May Be
H ~2_?-.1 E‘ Trust Fund Contribution - O Added to Fees
! Zip Country Zip Country 8. This corporation owes ar has paid the cyrrent year Intanglble
: ’;‘ E‘ E;' Eﬂ Personal Property Tax due June 30. Yes [no .
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ajyent

FELDMAN & SAFREN PA 81| Name

10021 PINE BLVD. 82| Street Address (P.0. Box Number 15 Not Acceplabie)

c-202 ) e

PEMBROKE PINES FL 33024 83

84| City , FL |as Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this staterent for the purposs of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as reglstered
agent. 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _
M Signaturs, typed or printed nama of ragistared agont s title if applicable. {MNOTE. Registarad Agent signalure required when eei o ,,, DATE
* 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TILE D LT DELETE 14 TITLE [ TGhange ] Addition,
E HAME LEVINSON, RENEE 1.2 NAME
E streeT aopaess | 5050 N HILLS DR 1.3 STREET ADDAESS
CTY-ST-2F HOLLYWOOD FL 33021 1.4 BITY-5T-2P _
: LE [T DELETE 217TMLE [T Change L] Addition
HAME 2.2 HAME
: STREET ADDRESS § 23 STREET ADDRESS
i CITY-ST- 2P ) 2.4 CITY-ST-2P L L
! TITLE T ] DELETE 31TITLE i_ichange [ Additicn
: NAME 3.2 NAME
STREET ADDAESS 3,3 STREET ADDRESS
: CITY-ST-2ip 34, CITY-$T-2P
: TILE [T DELETE AUTHLE ["Tchange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4,3 STREET ADORESS
: CITY-$T- 3P 44 CITY-ST-2IP o
: TITLE {1 bELETE 5.1 TITLE i ichange  [J Addition
f NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST- 2P ‘ 54 CITY-8T- 24P
: TILE LI DELETE &1TILE L I'Change [T Addition
; NAME 6.2 NAME
. STREET AODRESS 6.3 STREET ADDRESS
: CITY- 5.2 BALITY-I-2IP

14. | hereby certily that the information supplied with 1his filling does not qualify for the exemﬁtlon stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the infermation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Eypeiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. officer or director of the corporation ar the
Block 12 or Bleck 13 if changed, or ongin afachmeant with

SIGNATURE:

CR2E034 (10/07)




