2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name CI‘ Secreta[ y Of State |
THE MICHAEL NOLES STUDIO, INC. I l I 3
ﬂR (S 6 U (O 05-05-2001 91104 041 ***150.00
Principal Prace of Business WMailing Address
1616 HOFFNER AVE 1616 HOFFNER AVE
ORLANDO FL 32809 ORLANDO FL 32809
US us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_3342651 Applied Far
Mot Applcabe
Zip Count Zi Counry it
g ounry " puniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLES, ROXANNE FAYE Strect Address (PO Box Number s Mot Acceptable)
1616 HOFFNER AVE
ORLANDO FL 32809
City EL l Zip Code
8. The abovg d entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida.
SWGNATu&J &mm\ﬁ‘%tm G’Qg)ﬂ S { D mz 02. (7/ 2 6)0’
Jlgn gt} I,Q 1 ar peinted neme o regislercd uguUL it il applicable [(WOTE: Begisterod Aot Sigraiure reg ol whon reiraating) Dotk
. i ; i ; " FE
9. This corporation s eligible to satisfy its Intangible FILE NOWI FEE iSl $150.00 10. Election Campaign Financng $5.00 Mayze |
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution i Added to Fe);s i
See criteria an back) it Ree o . I i St ' S
( )MC’ B»&s:n}t’-_;_f, ‘Em A Make Chaeck Payable io Bepartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PD O peiee TITLE O orange Oaderio” | S
NAE NOLES, ROBERT MICHAEL NaE 2
STREET AZDRESS 1616 HOFFNER AVE STREET ADDRZSS g
Cry-g1-2IP ORLANDO FL 32809 OITY-ST-2P ﬁ
¥
TITLE STD (] Delee s (] Crange [ Agdition | &
NANE NOLES, ROXANNE FAYE NANE
STREETA00RESS | 1616 HOFFNER AVE STREET ADDRESS
CiTY-ST7IP ORLANDO FL 32809 CITY- ST-21F
Tinz (] Delete TITLE Ol change [ Additon
MANIE NAME
SYREET ADSRESS STRLET ADDRESS
Ciy-S1-21P CITY-57-417
TILE [ Delete liltk ] Change [ Additiar
NEME NAME
STREZT ADDRESS STREZT ADDRESS
SITY-S1-21P CITY-ST-2IP
ILE ] Delete TI7LE [ Chamge [ Adddion
MARE NAKME
STRELT ALDRESS STREET ADORESS
CITY-S5T-ZiF CIT¢-5T-ZF
TITLE L] Deleta TILE O Crange [ Additen
MAME MAME
SIREET ADCRESS STREET ADDRESS |
CITY-51-712 CTY-57-217 i
13. | hereby cerlily thgh the information supplied with this tling does not qualify for the exemption stated in Section 119, O?(?)(i), Fiorida Statutes. | further certify that the information
indicated onglis repart or supplementa! regort is true and accurate and that my signature shall have the same legal ef Hect as if made under oath; tha: 1 am an officer ar direcior
of the corporation or ar or trustee empawered to execute this report as recuired by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Blocs 121
changed, or on gardttachment ith an address, with all ather like empoworod i
- & e (\é
ez ) llen ST Opn {07455 bt
SIGNATURE: &£, Blamomy Yz Yloken S 2‘{ Zoof l
}G“A(URE AND TYPED OR PRINTED NAME WIENIM GFFIGER OR DIRECTOR it i 7

[y



