2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000043249 FILED
1. Entiy Namo Jan 19, 2000 8:00 am
APERTURE PROFESSIONAL STUDIOS, INC. Secretary of State
01-19-2000 90258 035 ***150.00
Principal Place of Business Mailing Address
1330 18TH STREET 1330 16TH STREET
WA BEACH FL 33139 WMIAM) BEACH FL 331394404
F T 0GR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65.0598188 Mot Applicable
zip Couniry Zip Country 5. Certificate of Status Desired O ?eae.gga lﬁ;‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- __SHNE‘:ER!,,H.OWAR[LL_ N . e _ Street Address (P.O. Box Number is Not Acceplable)
1330 18TH STREET | T : ST L X - .
MIAMI BEACH FL 33138
City FL Zip Code

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.

MD2ENtA

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature rsquired when reinstating) DATE
. e N ‘ "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [} Add.ed ‘o Fops
{See criteria on back) O Make Check Pzayable to Department of State ‘

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AT e D O Delete TiTLE [ Change [ Addition
WNAME S w | SHNEYER, HOWARD L NAME

sTREeT ADDRESS | 9317 BAY DR. STREET ADDRESS

cov-s-2P | SURFSIDE FL 33154 CITY-ST-2P

TITLE D [ Delete TILE [ change [ Addition

nwe .., [ SHNEYER, LINDA NAME

STREET ADDRESS | 9317 BAY DR. STREET ADDRESS

CITY-3T-2P SURFSIDE FL 33154 CITY-ST-2P

TITLE (7 oeiete TMTLE [ change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2IP ' CITY-8T-2IP

TITLE [ Detete TITLE [ change [ Addition
WME - S, , B N e S L s b )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2i7

TLE {7 Delete TILE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP ’ { cmv-stze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cr the recei tee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on apn &nt with an.dddress’ with all other k& empgwered.

SIGNATURE: 5ozt 7 T - oo 305475427

IRE AND TYPED QR FHI!!T{D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

)‘
/ SIGNATY

NELTRY



