2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
May 28, 2002 8:00 am;

bt Secretary of State :
ok 3 ok
STUDIO B DESIGN, INCORPORATED 05-28-2002 91517 016 ***150.00
Principal Place of Business Mailing Address
P O BOX 3103 P O BOX 3103 Gk tod
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address HII"II“" IIII‘ |‘m Im’ Ilm ||m Il“l I"II mll [Im 'Im I“HIn
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
65-%246 16 Not Applicable
- - - —
e Country Zip Country 5. Certificate of Status Desired O $8'75 A..ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATER’ ROBERT W Strest Address (P.O. Box Number is Not Acceptable) —'H' 2,60
214 BRAZILIAN AVE $ @
PALM BEACH FL 33480
City Zip Code
A FL
8. The abeve named entfly fubi this st\tement for pse of changing its registered office or registered agent, or both, in the State of Florida.
. ‘l{ 28 A'L
SIGMNATURE
":‘ Signature, ly#d or printed r}ame of registered agent and titla if applicabla. (NOTE: Registered Agent signatura required when reingiating) DATE
" T ting o emant g socs 04040, | Aftr May 1, 2002 Feg wil poSs0a0 | 10 EoCion Campsignimancing - $5.00 way e
X Iling requirement a : er May 1, 8 wilf be $550. Trust Fund Contribution. Added to Fees
{See criteria an back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete TRLE [ change [ Addition S
NAME SLATER, ROBERT W HAME o &
sTreeT anoress | 214 BRAZILIAN AVE STH 221 STREET ADDRESS H 26 §
CITY-ST-2IP PALM BEACH FL 33480 CiTY-ST-2IP i
il
TITLE [ Delete TITLE ] change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE [T Delete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2P
TITLE {J pelsts TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-S7-2IP
THLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
2
13. | hereby certify that the informati upplied with this filing does nat qualify for the exemption stated in Secticn 119.67{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp)erfentaltepo is true apd rate 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 receiy e eripowereq ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel ddregs, with al & empoweared. 4
AL ST Pl e T . 4/ €55 )¢9
SIGNATURE: S A N e e e e | i X ks “fLefet Sl 635 2655
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




