2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02, 2003 8:00 am

DOCUMENT #  P94000004628 cretary of State
1. Entity Name 03-17-2003 90063 001 ***150.00
STUDIO ELEVEN, INC. : @/,
Principal Place of Business Mailing Address
903 MAIN ST P.0. BOX 1730 vouvvusve
SANIBEL FL 33957 SANIBEL FL 33957
2. Principal Place of Business 3. Maling Address ”ll”ll”'”lm m" II”“I‘" m" "mnm lm' m'l ““I ||]| ‘m
Sulte, Apt. #, etc. Suite, Apt. #, elc. D] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  eB_(ABC0G8 Applied For
- o » . ——-|.— | Not Applicable.q. .
Zip” Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCM » LIBBY Street Address (P.O. Box Numnber is Not A tabie)
0. Box Nu ccep
5830 PINE TREE DR
SANIBE]. FL 33957
City FL Zip Code

8. The abayfe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla, {NOTE: Registered Agent signatura requited when rainstating) DATE
FILE NOW!I! FEE IS $550.00
, Election Cal i i in
After September 10, 2003 Fee will be $750.00 8 Blecion Compaign Fnancing f%ggo'@;fe
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ Change [ Acdition
NAME MCMILLAN, LIBBY NAME
steer aooress | 5830 PINE TREE DR. STREET ADDRESS
CiTY-ST-2IP SANIBEL FL CITY-ST-2IP
TLE vp [ elste TTiLE [ Ghange [ Addition
wave _ __| MC MILLAN, MICHAEL D o e
srest aooress | 5830 PINE TREE DR STREET ADDRESS
CITY-ST-2IP SANIBEL FL CITY-5T-2P
TITLE S [ Delste TITLE ' [ Change ] Addition
NAME MCMILLAN, UBBY NAME
steer anohess | 5830 PINE TREE DR. STREET ADDRESS
CITY-$T-2IP SANIBEL FL CITY-ST-7IP
TMLE T O telata TITLE . [ Change [ Addition
NAME MCMILLAN, LIBBY NAME -
streer apoaess | 5630 PINE TREE DR STREET ADDRESS
CITY-ST-21P SANIBEL FL ©TY-S1- 2P
TITLE O Deete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with address, with all other like empowered.

signaTure:  SIEMa7linE REQUIRED Q- 27-05 2313002

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GLiou iy

iv

CR2E034 (4/03)



e TO Dept. of State, Dmsuon of Corporatlons
FROM Studl Eleven,_lnc. ,‘leby Mchllan,,I_’res|dent
DATE '8-27-03 '

‘RE Corporate Umform Busmess Report

g fee of $ I 50 was' sent March 3 2003 but we .
apparently fa:led to’ ssgn our Umform Busi ess Report. Th|s was
~uncovered in a phone “call with Debble |n Certlf cataon, (850 1245 - 0 e
" 6950) “after we’ received andther form to mail'in.. The second form L eEa e The Advemsms
came w ile we were out of the country;, Qne’ve ;ust returned and -, T -~ Markating.

+ I,

Enclosed please fi nd our SIGNED form, to go wnth check number '
h 2465 wh ch you have a]ready processed : X -

\: .leby McM:IIan, Presldent-
Studlo Eleven, Inc.. SR -
(239) 395-0202

s

P.O. Box'1790 '1-'."
Sambel lsland FL
’33957 USA -
* Barth 0,

(94|) 395- 0202 Phone o

(941 395- 223! Fax" "




