FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000051203 rs Secretat y of State
1, Entity Name 07-09-2003 90036 010 ***550.00
HEADLINES STUDIO'S INC.
Principal Place of Business Mailing Address
3511 N TYRONE AVE ' 3511 N TYRONE AVE
HERNANDO FL 34442-2669 HERMANDO FL 34442-2869
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, stc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3384576 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} Eg';g 3?5;“0"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— F N | S, e e Tl ¢ e . —— - - - . NAMB e = = o - = T i peemma. TEm | DU SE T ot e e
LAK ! G W Street Address (P.O. Box Number is Not Acceptable)
3511 N TYRONE AVE
HERNANDO FL 34442
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
, 'hs obligations of registered agent.

-

BIGNATURE
Signature, typed or printed Il‘BITIS of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ o
After September 10, 2003 Feefviﬁobe $750.00 8 .Er'ect”rf” %aé”"”i'g; tF.'“a”C'”g O i?c;g? “ﬂ_aV Be
Make Chack Payable to Florida Department of State fustFund Lontribulion. ed to rees
10, QOFFICERS AND DIRECTORS l—‘l1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMILE DPT O Delete TITLE {7 change [ Addition
NAME LAKEMAN, GERALD W NAME
smeeranpeess | 3511 N TYRONE AVE STREET ADDRESS
CITY- 5T-21P HERNANDO FL 34442-2869 CITY-5T- 2P
TITLE DPVS 3 Delete TITLE [Jchange {7 Addition
nawe - | LAKEMAN, DIANNE C NAME
sweeTanoress | 3511 N TYRONE AVE STREET ADDRESS
crv-st-zr | HERNANDO FL 34442-2869 CITY-§T-21P
THLE ) L . o O oelete  _ § e . [OcChange [T Addition
wme | T ‘ ) NeME i T T )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZIP
TITLE 1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-ST-21P _
TILE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-23p CITY-5T-2P
TITLE O pelete TITLE [ change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. PJQES

L4

SIGNATURE: _ XA Cia-DIEGECALBIN , LAKEMman 7/7/e3 (353\-12¢-45%
*  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dfe LW sbaytime Phone #

iv  89560%10

CR2E034 (4/03)



