2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000046063 FILED
1. Entity Name May 03, 2000 8:00 am
STUDIO G & COMPANY, INC. Secretary of State
05-03-2000 90086 002 ***150.00
Principal Place of Business Mailing Address
2630 BUCIDA DR 2630 BUCIDA DR
SARASQTA FL 34232 SARASOTA FL 342324245
z R 00 TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 650670510 Not Applicable
Zip .. |- Country__. _ Zip . Country - 5. Certificate of Status Desired ~ ~ (3=~ ._gg.;glﬁ%cgﬁonal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDLAND, RALPH L Street Address (P.O. Box Number is Not Acceptable)
2300 MAIN ST, SUITE 100
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signature, Typed or printed name of registered agent and utlg f applicable (NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) — .
. ) 10, Election Campaign Financin
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Coztr?;uti;n‘n 9 O fz'gﬁohgngs
(See criteria on back) g Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delete TITLE [ Changs [ Addition
NAME ORGAZ, JOSEPH P NAME
STREET ADDRESS | 2630 BUCIDA DR STREET ADDRESS
orv-sm-2¢ | SARASOTA FL oTy-sT-2IP
TITLE VP O pelete TTLE O Change  [] Addition
NAME CONKLIN, GINO E NAME
stReeT aporess | 2630 BUCIDA DR STREET ADURESS
orv-s-zP | SARASOTA FL 3 - AL U RS N S R
e 8T O pefete TITLE [ Change  [] Addition
NAME ORGAZ, JOSEFH P HAME
steer Aooress | 2630 BUCIDA DR STREET ADDRESS
ory-s1-7P | SARASOTA FL BITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TLE {J pelete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-8T-217 CITY-5T-2P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2IP

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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 receiver or trustee empoweregkds, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ; Jer like empowered.

SIGNATURE:

AT
r gl e @ Opatn.  Aeaie 28,2000 4R-3USCOL

o y s "
[SIGNATURE AND TYPED OR PRINTED NA| E‘ OF j ING OFFCER OR DIRECTOR Data Baytime Phone #




