2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000046989 Apr 22,2000 8:00 am

1. Entity Name

STUDIO 356, INC. ecretary of State

04-22-2000 90036 040 ***150.00

Principal Place of Business Mailing Address
835 LENOR AVENUE 4824 BONITA VISTA DR
#312 TAMPA FL 336346227
MIAMI BEACH FL 33139 us
us
e s IATAT AR
, Suit‘& Apt. #, e.tc. -\»L\ :;L Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Hdsaqd pw AR e, L
City & Siate Cily & Slate 4. FEI Number Applied For
Mo \ L % ‘ 65-0499348 Not Applicable
-gz.ipsl bo CO”ES",-D 4p Couniry 5. Certificate of Status Desired [ ?g-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
sl e - - N " o T - " '
SPIRITI, JOSEPH A JR ™ Sevety, Soseph fo SO
? ’ Street Address (P.O. Box Number is Not Acceptable) i
1717 NORTH BAYSHORE DRIVE Plaza Venelra
alijAr{AEi 22533132 55 NE 5% ot go ke FLE
Ci . . Zip Cod
Y M AN : FL "5\ s

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.

= ' J/ - -
SIGNATURE W - [2-00
Signature, typed of prinfsd name [er:lwm title if applicebla. {NOTE: Registered Agent signaturg required when reinstating) DATE

9. This corporation is eligible to satisfy its Imangible FILE NOW1!! FEE 1S $150.00 . - '
Tax Hing roqureman and socts 1,60 50, "After MAY 1, 2000 Fee il be $550.00 10. Bleaton Camaign Financing.  $5.00 way Be
ho . led to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' (7 Delete TITLE . e . O change (] Acdition
NAME DUPRE, MITCHELL NAME : T
STREET ADDRESS | 4824 BONITA VISTA DR STREET ADDRESS
om-s-2¢ | TAMPA FL CiTY-§T-2P )
TIMLE PD [ Delete TITLE [Jchange [ Addition
NAME DUPRE, MITCHELL HAME
STREET #0DRESS | 4824 BONITA VISTA DR STREET AGDRESS
CITY-ST-2P TAMPA FL CITY-ST-ZIP
TITLE [ peiate N R . - O change [ Addition
NAME ) NAME ) - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TITLE ) [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-7IP -
TILE O Delete TITLE . O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-21P CITY-ST-TIP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: _ 22X :‘.@;f‘:'ffl?('r:—kc,he\\bu{ape 4.12.00

raiaiY] -
SIGNATURE AND TYPED QR MF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {9/99)



