2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .
EOCUMENT # P95000075485 Mar 02, 2001 8:00 am
1. iy Name Secretary of State
STUDIO SEA, INC. 03-02-2001 90056 014 ***150.00
Principal Place of Busingss Matiling Address
214 THIRD STREET. PAGE PARK 214 THIRD STREET. PAGE PARK e,
FORT MYERS FL 33907 FORT MYERS FL 33807 ) R
P v ISR AR
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINurber 65-0615406 Applied For
Mot Applicable
ip Country &p Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
NALU’ ALLAN W Street Address (P.0O. Box Number is Not Acceptable)
490 RANDY LANE o renTmhe oo
FORT MYERS BEACH FL 33931
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,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
® Tarting sacroman macocsrodoso " | AorMAY 12001 Fee il begssnop | " EeinCamoson oy $5.00 vy oo
I ' } . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T D O Delete TmE O Change [ Addtion | S
HAME NALLI, ALLAN W MAME ;C’_:
streeT a0bRess § 490 RANDY LANE STREET ALDRESS 3
crv-sT-2F | FT. MYERS BEACH FL 33931 CITY-$T-2P e
TITLE [ Delste TITLE [T change {7 Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T1-2IP
TILE [ petete TITLE ] Change  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
THLE (3 pelete TITLE [T] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY~§7-2IP
TITLE [ Defete TITLE O change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TALE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatad an 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, V{Ah all other like empowered,

SIGNATURE: @,OG*\ \U\) RQ&\ R A VI N VR e T e = e e L LT T O '

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTQR- Date Daytime Phore #
| S s BT N




