FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOGUNNTs _POSOO00G3ESS Sccretary o Stae

1. Entity Mame
STUDIO B DESIGN, INCORPORATED

Principal Place of Business Mailing Address
P O BOX 3108 P O BOX 3103 v
PALM BEACH FL 33480 PALM BEACH FL 33480 ‘
2. Principal Place of Business 3. Mailing Address ‘ ulml’ “I mll I‘m "m "m "m "HI Illll l]m ml] ]Im Im l“'

Suite, Apt. #, etc. Suite, Apt. # ele. [0 CHECK HERE IF MAKING CHANGES

City & Slate City & Slate 4. FEI Number Applied For

65-0624616 Not Applicable
Zip - . S i .
P Country Zip - - Country 5. Certificate of Status Desired . - . ] g.g-;?aﬁ?;;mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il nf Name

. SLATER ROBERT W TR Street Address (P.0. Box Number is Not Acceptable)

214 BRAZILIAN AVE STE 260

PALM BEACH FL 33480

) 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
. 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Coﬁ\tlrigbution. ? (5] fg-‘g’qol\gife
Make Check Payable to Florida Department ot State
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TILE [ Change [ Addition
NAME SLATER, ROBERT W NAME
sTReeT ADRESS | 214 BRAZILIAN AVE STE 260 STREET ADGRESS
CITY-5T-2IF PALM BEACH FL 33480 CITY-ST-7IP
TITLE [ pelete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P «— ——— - - - - g cmy-s1-zp - e -
TITLE [ pelete TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
e 0 Delete l e [ Change [ Addsion
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-§7-2IP CITY-ST-21P
THLE [ Delete TLE [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P ' o~ CITY-ST-2IP

12. | hereby cetrtify that the information
indicated on this report or supple:
of the carporation or the receiver
changed, or on an attachment wi

ppjEd with this filing does nol qualify for the exempticn stated in Section 119.07(3%i). Flarida Statutes. | further certify that the information
d A3t my signature shall have the same legal effect as if made under aath; that | am an officer or direclor

1 gs required by Chapter 607, Florida Statul7 ar7hat my rame appears in Block 10 or Block 11 if

SIGNATURE: ___ S}h & REem= Se1 552652

EIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

AV ZESOEYD

CR2E034 (10/02)



