|
T
. . 2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

NIFORM BUSINESS REPORT (UBR)
P95000075485 :

DOCUMENT #

1. Entity Name

STUDIO SEA, INC.

Secretary of State

02-21-2003 90141 008 ***150.00

Principal Place of Business
214 THIRD STREET. PAGE PARK
FORT MYERS FL 33907

Mailing Address
214 THIRD STREET, PAGE PARK
FORT MYERS FiL 33907

2. Principal Place of Business

AT

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, el - [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0615406 Not Applicable
e Countey Zp Courtry 8. Cerfificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ —NALU"‘ALLAN W = - ~———=|<35rae ress (PO. Box NUmber s NoL Acceptabial =
490 RANDY LANE 4851 GRIFFIN BL
FORT MYERS BEACH FL 33931
| ety FT MYERS FL | 5o

8. The above nam ity submits this statement for the purgose of changi
the obligationg/of reel lerﬁgQﬂ. ) .
SIGNATURE S M

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

22—\ —D

T rend il NeldlS

S!Fmre;!ywﬁﬁaﬁm of registered agent and e if applicable. \

(NOTE Megistered Agent sigrature required when reinstating) DATE

" FILE NOW!!! FEE IS $150.00

1

% After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . . CFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE 1D 7 Delete TMLE [ change [ Addition | &
NAME NALLI, ALLAN W NAME =4
staeer aoress | 4851 GRIFFIN BLVD STREET ADDRESS ey
or-stze | FORT MYERS FL 33908 CITY-ST-21P ugJ
TITLE 7 pelete TITLE O Change [ Addition %
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1-7P CITY-ST-2IP

TITLE [ Dslate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS I " STREET ADDRESS ™| - o

CITY-ST-2IF CITY-§T-ZIP

TITLE O peleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TNLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP oIy -ST-2P

TITLE O Detete TITLE Clchange [0 Addilim
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

12. | heraby certity that the infegmation
pplemental report is true and accurate and that my signature shait
- te this report as required by Chapter 607, Florida Sta

indicated on

of the corporation or the

this report g

supplied with this filing does not qualify for the exemption stated in Section 119.07,
have the same legal ¢

(3)(i). Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or direcior
tutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attad

SIGNATURE:.

W - . PBRA N J-\R2
S\ O

Daytims Phone #




