1
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000051203
HEADLINES STUDIO'S INC. ‘

I
.
|
]

Mailing Address
351 N]TYRONE AVE

Principal Place of Business

1239 S SUNCOAST BLVD

EEEEE

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90116 017 ***150.00

STE #12 STE #12
HOMOSASSA FL 34448 HERNANDO FL 344422889
us us !
|
351 N TrroNeE Ave |
Suite, Apt. #, etc. * uite, Apt. #, etc. ” DO NOT WRITE IN THIS SPACE
( DELETE 5STE /2) DELETE STE r2)
City & State City'& State 4. FEI Number Applied For
Heewaudeo , FL ]T 56-3384576 Not Applicable
Zip Country Zip Country » . $8'75 Additional
34442 - 2369 U 5.4. . 5. Cerliticate of Status Desired O Foe Required
6. Name and Address of Current Registared Agent ] 7. Name and Address of New Registered Agent . _ _ .
! Name

LAKEMAN, GERALD W i
3511 N TYRONE AVE
STE #12 |

HERNANDO FL 34442 L
!
|

Sireet Address (P.0. Box Number is Not Acceptable)

DELETE STE ¥ra.

City

Zip Code

FL

8. The above named entity submils this statement for the purpé)se of changing its regislered office or registered agent, or both, in the State of Florida.

;
SIGNATURE )4""‘1%—-—-/ .

2ftaf 0

Sﬁa!ure. typed or pnnled name of registered agant and title if applcable.
1

(NOTE: Registered Agent signature required when reinstatng)

date T

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, AGCITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 11 _
T DPY O oeiete e @Thange  [J Addition | &
Hang LAKEMAN, GERALD W : NAME 2
sraee aooress | 1239 S SUNCOAST BLVD : strecT aooress | 38¢r A TVRowE AVE 2
CITY-ST-2IP HOMOSASSA FL 34448 | CITY-ST-2P HERNAN DO, FL 34%%2 -~2809 t
L DPVS . © O pekeie TITLE DVS [ fhange ] Adation | ©
NAME LAKEMAN, DIANNE C ! NAME
streeT anoress | 1239 S SUNCOAST BLVD swecsookess | 351 N TYRONE AVE
ov-st-ze | HOMOSASSA FL 34448 CITY-ST-ZP HERNANDO FL 34442 -2649
TTLE DT T A Telete TITLE SChange [ Addition
NAME LAKEMAN, GERALD i NAME
stree anoress | 1239 S SUNCOAST BLVD . STREET ADDRESS | <35
LITY-S1-2P HOMOSASSA FL ‘ CITY-ST-2P
TILE : O Delate TLE [J Change (7] Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P 1 CITY-5T-2IP
TILE : O Dslate TITLE [ Change (] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
R i CITY-ST-2P
; TILE U O Delete e O changs [ Addition
NAME ! NAME
STREET ADDRESS “ STREET ADDAESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certiy 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 supplermental report is true and accurale and that my signature shall have the same legal effact as if made under cath; that ) am an ofticer or director
of the gorporation or the receiver or trustee empowered to 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 ali other like empowered.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME! OF SIGNING OFFICER OR DIRECTOR

. GERALY W. Lakenan 3/1foo (352) 726-4596
* " Daw Daytme Phone #




