2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000084887 Sep 01, 2000 8:00 am
1. Entity Name t f St t
STAPLETON STUDIOS INC. / ecretary or sState
09-01-2000 90005 028 ***550.00
Principai Place of Business Mailing Address
1060 WEST STATE ROAD 434. SUITE 160 1060 WEST STATE ROAD 434. SUITE 160
LONGWOOD FL 32750 LONGWQOD F
0 L 32750 U NP LLE
R v O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEINumber  §Q-3406219 Applied For
it — - P . .- S L [ — — - - T | = Not Applicable |
Zip Country ap Country 5. Certificate of $tatus Desired 0O gg'gilﬁf:;“om'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STAPLETON, JEFF .
1060 WEST STATE ROAD 434, SUITE 160 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL Zip Code

8, The al;’)ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

At
SIGNATURE
i Signature, typed or printed name ¢! repisterad agent and title if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
9. This corparation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elect N .
. ; ; . Election Campaign Financing $5.00 Mmay Be
Tax fmng rc.equrremem and elects to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
(See critaria on back) O Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7] Delete TITLE [ change  [] Addition
NAME STAPLETON, JEFF NAME
sreeT aooress | 1080 W. SR. 434, SUTIE 160 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL ¢ITY-ST-ZIP
TITLE VP ) O petete TITLE ] change  [[J Addition
NAME STAPLETON, MICHELLE NAME
smezTaooresg | 1060 W. SR, 434, SUTIE 160 o || SREETAODRESS | . . _ .
CITY-ST-2P LONGWOOD FL CITY-S1-20P i ' ) —
TILE [ Deiete TILE Cichange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TiE (1 Delete THLE [ Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {7 Delete TITLE [ change [ Adiition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this #ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated én-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 empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmentwith an address, * b-al| cther like empowered.,

SIGNATURE:

Q‘IEN /c_m Ye)-339-K90%

ale Caylimae Phona #

CR2E034 (5/00)



