2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000002542 ED
1. Entity Name ' May 16, 2000 8:00 am
NORTH LIGHT STUDIO, INC. - Secretary of State
e 05-16-2000 90156 016 ***150.00
Principal Place of Business Mailing Address
9304 BEACH BLVD T 77T T T 3304 BEACH BLVD
HACKSQNVILI,E FL3o? _ JACKSONVILLE FL 32207-3806
[ VAT KL
Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE {N THIS SPACE
City & State . City & State 4. FEI Number Applied For
- L 59—3296809 Not Applicable
Zip Country e Country 5. Certificate of Status Desied [ 98-79 Additional
' . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name . ’ :
COENEN‘ CURT Street Address (P.O. Box Number is Not Acceptable)
3304 BEACH BLVD
JACKSONVILLE FL 32207
City FL Zip Code

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

_______ cmmim s mi iriex Ammm s m= e s — = e

&Slgnal{lzre typed ur pnmed name of reg|sla;ed agent. and MJe |f epphcabla -
[

AN

Hg T};is corpbralion‘ié éligib‘1e s éati;e,fy'ns'intangibr‘e‘?‘; ki ’g‘WFILE iiﬁwm FEE~ e g"*’;’, S "‘-gtkﬁw ety
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wIII be 3550 00 ection Campaign Flnan?lng $500 May Be
gre ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabte 1o Department ¢f State .
11. ‘ . OFFICERS AND TIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ pelete TILE [ Change  [] Addition g
HAME COENEN, CURT HAME @
STREET ADDRESS | 12224 CATTAIL LANE STREET ADDRESS §
orv-s-2e | JACKSONVILLE FL 32223 CITY-57-2p o
TITLE D W Delete TNLE O change [ Addition &
NAME BOATMAN, JUDY NAME
STREET ADDRESS | 12224 CATTAIL LANE STREET ADDRESS
CITY - §T-2IP JACKSONVILLE FL 32223 CITY-ST-2IP
TITLE D O Delete TMLE [ Change (7] Addition
“met 7 |HAYNES, CHARLES NAME ) T o
stAEeT an0AEsS | 684 PLACITA NUEVA STREET ADDRESS
Ciy-S1-21P GREEN VALLEY AZ 85614 CIry-sT-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TITLE [ cChangg [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP j cv-sr-ze

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 supplgments) report 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 receiye : d ecute this report as required by Chapter 607, Florigh Statutes; and that my name appears in Block 11 or Block 12 if

1) 27 DPA3K250/

SIGNATURE AN Mu:sn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona




