21

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000018970 "

1. Entity Name e . !
STUDIO *G", INC. ' . J

"

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-05-2001 90114 006 ***150.00

Principal Place of Businass Malling Address
€67 RED WING DR P.O. BOX 950-599 - -
LAKE MARY FL 32748 LAKE MARY FL 32795
us us B . }
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State éity & State . 4. FEI Number Applied For
59-32991 18 Not Applicable
Zp Country Zi Country §. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name snd Address of New Registerod Agent .
B - - - . - _ Name T T oL T T L. _ =
GOUCHENOUR’ C. LEE Street Address (P.0. Box Mumber is Not Acceptable)
©87 RED WING DR .
LAKE MARY Fl. 32746
City FL Zip Code
8. Tha above namad entity sfmits this statement fgr the purpose of changing s registered office or registered agent, or both, in the Siate of Florida.
o J-S/0/
SIGNATURE yd g/
Signatre, yped o prinldll narme of registared pgent an tila i apphcatis, (NGTE: Regialsrod Agent sigr raquived when relnstating bate
9. This corporation Is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Camaaign Financi
Tex filing requirement and elects to do so. After MAY 1, 2001 Feo will be $§550.00 ) T:Jst‘Fund antgbu[;:n " O fgg?oh;xsae
(Sea critaria on back) [ Make Check Payable to Department of State '
1t. OFFICERS ANO DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TNE D [ Delete mE Ochange O Addition | S
HAME GOUCHENOUR, C. LEE ’ : HAME =3
street ovess | 887 REDWING DRIVE STREET ADORESS 3
CiTY-$1-7P LAKE MARY FL 32746 Ciry-st-ae b
3]
TIHE D . 3 Detete TILE Ochange [ Addition | &
HAME GOUCHENOUR, CRAIG L : NAME
saeet ooress | 12 BRIDGEWAY CIR STREET ADOPESS
orv-st-20 | LONGWOOD FL 32779 oY-§1-29
LIME - e . [ oaete. ., . J ME_ _ r—— . . Change O3 Addition |
NAME NAME
| STREET ADDRESS” ) j W STRELY ADDRESS ~{ T —r - =
CITY-81-21P ’ - CITY-5T-2P
Tme ) . ' [ Dalets E Ochange [ Addition
NAME - NAME
STREET ADDAZSS STAEET ADDRESS
CITY-ST-2IP ’ ‘ CIvY-ST-2IP
TITLE O peiete TITLE {O change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-51-21P CITY-S7-AP
THLE 1 efete TILE Clcrange [ Addition
NAME - HAME
STREET ADDRESS SIREET ADORESS
GiTY-ST-2P CITY-51-21P
13, | hereby cerify that Ihe information supplied with this ﬁ!ing does not quality for the exemption stated in Section 1 19.07&3)0}. Florida Statutes. ) further cerlify that the informatlon
indicated on this report or supplemanta wend accurate and thal my signalure shak have the same legal etfect as if made under cath; thal | am an officer or direclor
of tha corporation or the r gfthis report as required by Chapter 607, Florida Statutes; and that my name aproears in Block 11 or Block 12 if
changead, or on an attac / powered.
r 8/ -0 +07-330-140
SIGNATURE: ‘ /[ 5/ -0, 7-330-1492
EO OR PRINTED NAME OF S1GNING OFFICER OR DHRECTOR Date Dayiwma Phone # '

2/a,/ ok



