FILED
2003 FOR PROFIT CORPORATIO Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (

DOCUMENT #  P95000080816 ecretary of State
1. Entity Name 04-28-2003 91502 049 ***158.75
THE MICHAEL NOLES STUDIO, INC.
ot St;.&«.o-—/)’lo,oaﬂuak&m’ RN
Principal Place of Business Mailing Address
1616 HOFFNER AVE 1616 HOFFNER AVE o N
ORLANDO FL 32609 : ORLANDO FL 32609 s .
- . ORI R R
2. Principal Place of Businaess 3. Maiiing Addrgss
Suite. Apt. #. atc. _ Suite, Apt. #, elc. [0 GHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FE! Number Appiied For
59‘3342651 . V'Not Applicable
Zip Country i Country 5. Certificate of Status Desired m/ Eese.gesq 'ﬂ?:‘;tional
6. Name and Address of Current Registered Agent —. — wos—e . =] - . _. wee. - _7.-Name and Address of New Registered Agent.. - v ~& ——
’ Name T
?g?ﬁb?g:g:':ﬁé:AYE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809
City FL Zin Code

8. The abovp.eaged 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

¥ FILE NOWIN FEE IS $150.00 . . R
Atter May 1, 2003 Fee will be $550.00 oo Gy 35,00 May e
Make Check Payable to Florida Department of State o
10. OFFICERS AND D'RECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - ] Dalete TILE [(Jchange [ Addition
NAME NOLES, ROBERT MICHAEL HAME
swheer aooress | 1616 HOFFNER AVE STREET ADDRESS
CITY-ST-7IP QORLANDO FL 32809 CITY-ST-21P
TIMLE STD O pelete TITLE [dchange [ Addition
NAME NOLES, ROXANNE FAYE NAME .
streeT ADoRESS | 1616 HOFFNER AVE STREET ADDRESS
CITy-sT-2IP QORLANDO FL 32809 CITY-S7-2IP
e 1 Delete e | o — e -[J change. .. Addmm
NAME T = - EF R TERIRLRe Sale—sTomee - s oS T - ST - =
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-S7-7IP
TMMLE [ Deete TITLE (3 Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-7P
TITLE 3 oelete TITLE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-3T-2IP _
e [ petete TILE [J Change  [[] Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS '
CITY-ST-2IP CITY-5T-2P

12. | hereby caertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or g# gt with an gddress, with all other like empowered.
les,. LY 62

Date /_ ™ Daytime Phane #

CR2E034 {10/02}

AY  g1lZ28010



