2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

’ v ]
DOCUMENT # P95000061273 .
vttt MSar 22, 200(} % :00 am
42ND STREET STUDIO, INC. ecretary of State
03-22-2000 90058 007 ***150.00
Principal Place of Business Mailihg Address
516 S. HOWARD AVENUE 516 5! HOWARD AVENUE
TAMPA FL 33606 TAMPfi FL. 33606-2038
(7 PR e R IR AR
r Suite, Apt. #, eic. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 0605 Applied For
65 230 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Ol $8'75 ".‘dd‘“""a'
- Fee Reduired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: - 1 Name
. o .
STILES, MARY ANN ‘ Street Address {P.O. Box Number is Not Acceptable)
315 PLANT AVENUE
TAMPA FL 33606 i
: City FL Zip Code
8. The above named entity subrmits this statement for the purpz)se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signalurs, typed or printed name of registsred agent and tite if Bppl:cable {NOTE" Registered Agent signaluré required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!! FEE 1S $150.00 16, Eiection C ion Fi ‘
Tax filing raquirerment and elects lo do so. After MAY 1, 2000 Fee will be $550.00 0. ij::g:n dag;at:?bnu“g\ancmg = f{%ﬁ%qohgzgfe
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP [ Delete TITLE [ Change [ Addition
NAME STILES, MARY ANN NAME
steT apnress | 315 PLANT AVENUE STREET ADDRESS
omv-st-ze | TAMPA FL 33606 | CiTY-ST-2°
TITiE OvP ‘ T Delete L [Jchange L] Addition
HAME STEWART, SHARON NAME
streeT aporess | 111 CHESAPEAKE AVENUE i STREET ADORESS
cm-st-ze | TAMPA FL 33606 | § crv-stze
TILE O Delete TILE [ Change [ Addition
NEME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-51-71p ' UTY-ST-T0
TITLE [ petete TITLE Ol change [ Addition
NAME \ NAME
STREET ADDRESS | STREET ADDRESS
CIY-51-219 CITY-ST1-21P
TiLE [ Delete TLE Ol Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-ZIP
TITLE ' O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP J CITY-5T-2IP

13. | hereby certify lhat 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repoft as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or gn an attachment with an geidress, with all other likegmpowerefl.

SIGNATURE: QU - sThargn ffmv‘ YR S/isho /3393~ ooyg\

IAME OF SIGNIN CER QR DIRECTOR Dayume Phone #

CR2ZEN34 (9/99)



