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FILED

D;Z?JT\AENN;ZORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
bt P95000080816 Secretary of State

THE MICHAEL NOLES STUDIO, INC. 05-06-2002 90256 011 ***150.00

Principal Place of Business Mailing Address

ORLOO FL 2608 ORLANDD P 2209 buB38349
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X 59—3342651 Not Applicable
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Py Country .~ . e GO ) 5 Certficats TSRS Gasired O-- -$8.75 Additional
) Fee Required
o 6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NOI'ES' ROXANNE FAYE Street Address (PO, Box ber is%}c\:cepta -

1616 HOFFNER AVE A A

ORLANDO FL 32809 )T N
City ! FL | 2P Code

8. The abous-Aerag entity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

< ]

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.02(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supple eport 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 receivepdr trustge empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. thanged, or on an attachment &ith an gddress, with all gther
z Yoz Jo2 Yo7 355- LY
Date Daytime Phone #

SIGNATURE:

Sl
{NOTE: Registered Agent signaturs requirgd when reinstating)
9. This corporatiém is eligible to satisfy'its Inlangf“tﬁ FiLE NOW!!! FEE IS $150.00 . T g e S R
- - > e g by ~ |--10.<Election Gampaign:Financing =" $5 00 May Be
Tax filing requirement and elects to do so. - “|™ <~ “After May 1, 2002 Fee will be $550.00 - O y
) ! Trust Fund Contribution. Added to Fees
(See criteria on back) (| Make Check Payable to Departimant of State
711, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Additien
e NOLES, ROBERT MICHAEL e
STREET ADORESS | 1618 HOFFNER AVE STREET ADDRESS
omv-s1-z¢ | QRLANDO FL 32809 CITY-ST-21P
TITLE STD O pelete TTLE _ Clchange [ Addition
NAvE NOLES, ROXANNE FAYE M
STREET ADDRESS | 1816 HOFFNER AVE STREET ADDRESS
CITY-ST-Z2IP ORLANDO FL 32809 CITY-ST-2P
TILE ’ o Tt | N I T TIME - - = [ Change {1 Additicn [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-7IP
TITLE : [ pelete TLE [ Change (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-8T-2iIp
TILE [ Deiete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ’ STREET AGDRESS
CITY-5T-2IP CITY-5T-2IP
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