2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # P96000023467 May 10, 2001 8:00 am
C TG Secretary of State
STUDIOS FOR CREATING, INC.
05-10-2001 90141 025 ***150.00
Principal Place of Business Mailing Address
2449 UNIVERSITY BLVD W 2439 UNIV. BLVD W
JAX FL 32217 JAX FL 3217 P e
us us
Suite, Apt. #, otc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3378216 Applicd For
Not Applicabls
Zi Countr Z Count it
° Uy ® Ly 5. Cettificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STALTIS, JANE Q Steeet Address (P.O. Box Number is Not Acoeptable}
& 285 (PO, able)
2449 UNWERSITY BLVD, WEST e e o umeris ot Avcen
JACKSONVILLE FL 32217
City FL Zio Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sqnature, lyped or or 1ed name of registered agent and title f apolicanla {NOTE: Reg'starad Agent signature -cguired when reinstating) CATE
9. ‘This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. & _— )
. . Eisct Cas Fi :
Tax filing requirernent and eiects to do so. After MAY 1, 2001 Fee will be $550.00 0 Eri?iﬁndaggri‘f&tigsmc " O f{i‘gqohgf})é?e
(See criteria on back) 1 Make Check Payable te Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS i 11
S VS ] Delete TITLE [ Change [ Acdition
NAHE SZALTIS, RAYMOND G NAME
sweerooeess | 1736 INWQOD TERR STREET ADDRESS
oITY-8T-71P JACKSONVILLE FL 32207 CITY-ST-21P
TLE ] Delete TILE [ Changg [ Additicn
MAME NAakE
SiREXT ADDRESS STREET ADDRESS
CIiy-S3-21° CITY-ST-24P
TITLE [ Delete TITLE [J Change [ Addition
MAKE MakE
STRELT ADDRESS STREET AZDRESS
CIT¥-81-21P CITY-37-ZIP
TiTLE ] Detete TITLE [ Change  [] Additio~
NAME NAME
STREET ADDRESS STREET ADORESS ;
CliY-$T-2IP CHTY-5T-2IP i
THLE [ pelete TITLE O Change [ Additen
HAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE M oelete TITLE (3 Change [ Adcien |
NAME NAKE ¢
|
STREET ADCRESS STREET ADDRESS i
LITY-ST-2P CITY-ST-2IP %
\

13. I'hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1). Fiorida Satutes. | further certify thai the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effec! as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

shanged, or on an attachment with an address, with g{ other like empowered /
" . -
2¢/C v ]G5
é[ 2e/C/ oy J 0959,

SIGNATURE: )t -
SEGNATﬁAND TYPED OR PRINTED NAMEfF/ﬁGNmG OFFICER OR DIRECTOR £ Dayt 15 Phora #
L

0016915

CR2E034 (10/00)



