2003 FOR PROFIT CORPORATION FILED &
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am §
DOCUMENT #  P95000039388 ' Secretary of State
1. Entity Name 05-02-2003 90246 038 ***150.00 '
ALONSOQ STUDIO INC.
Principal Place of Business Mailing Address
4995 . E. MARINER VILLAGE LANE 4995 S. E. MARINER VILLAGE LANE
STUART FL 34997 SFUART FL 34997
2. Principal Place of Business 3. Mailing Address H“N"”“ ’Im I"ll Ilm “l” "N I”"“”l |l||| "mllm m”“l
Sulle, ApL. #. etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
) 13 2744379 Not Applicable
Zi 1 Zi Countr i
ia Country P unity 5. Certificate of Status Desired | $375 Addmonal
. N Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
ALONSO' ONY M Street Address (P.O. Box Number is Not Acceptable)
4995 S. E. MARINER VILLAGE LANE
STUART FL 34997
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 amn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and tite it appliceble. (NOTE: Registered Agent signature raguired when reinstating) DATE
=
FILE NOW!!! FEE S $150.00
N 9. Election C ign Fi i
_ AMter May 1, 2003 Fee will be $550.00 o pord om0 ) SO0 M Be
p_’,-qke Check Payable to Florida Department of State '
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delste TITLE [ Change [ Addition .%
NAME ALONSO ANTHONY M NAME =
STRET ADDRESS | 4995 SW MARINER VILLAGE LANE STREET ADCAESS 3
CITY-ST-2IP STUART FL CITY-5T-21P o
- &
TIMLE (1 Delete TILE ClChange 1 Addition g
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE r [ Delete TITLE [ cnangg  [J Addition | ~
NAME NAME
STREET ADDRESS . ] STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e 3 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE O Dalete TITLE [ Change  [] Addition
RAME NAME
STREET A DRESS STREET AGDRESS
CITY-S7-21P CITY-ST-2IP
ILE O Delete THLE [ change 7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P -Q CiTy-stap

12. | hereby certify thatihe 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 supplemental 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 receiver or trusteg empowered 10 execule this report as required by Chapter 607, Flcrida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address,with all other like emirowere

=

SIGNATURE:

SIGNATURE AND Qf-zn OF PRINTED NAME OF SIG NG OFFICER Dm-BIRECTOR Date ~ \_Daytime Phoae

UNREALONS) - Sec Treas. warg3 (4022239263

N




