2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STUDIO 28, INC.

$OCUMENT # P96000099065

5144 WEST COLONIAL DR
ORLANDO FL 32808 °

" ORLANDOFL* 328356474 .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90085 030 ***150.00

T B I I R R L
L - r M L - b . oo

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 503414041 Applied For
Not Applicable
Zip Country Zip © Country $8_75 Additional

8. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. _MATHIS, JACINTA MESQ. .. _
"SG-N-GRANGE-AVE

~SUTE-1460
ORLANDO-EL-32801

- -

“rTacinta. M. Mathis | Equieo

i

Streel'?ggs'é (Psp.olmm%r is Not Accéb’tiﬁ' N ‘ ’_ \Su}"'& /-rw
V] o

Y orlAando FL | %2%5/

SIGNATURE W

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.

4 /QS/O/

S\g . typed o printed name of registerad agent and e if applicable. (NOTE: Registared Agent signature required when reinstating} CATE
9. This f:.orporM\ is eligible to satisty its Intangible FILE NOW!! FEE Is $150.00 10. Election Campaign Financing $5.00 May B
Tax fllm.g rgqunement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Bung Contribution. | Add.ed to Faes
(See criteria on back) O Make Check Payable to Department of State r

11. QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS ‘ - Cloekte - fme : EI Change I:l Addition

HAME DECAUL;, MICHELE NAME -

saeeT anoress |- 1317 BARNWOOD PLACE STREET Anumzss "_-. - _ N .

om-s-2P — | APOPKA FL 39712 : . GCiTY-ST-2P : o

TILE O Delete THILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-2iF

TITLE [ pelete I TITLE [G Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

LIy -§T-21P CITY-ST-2IP e
e TTTTE TR O peete | Tme [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

me 1 Delete e 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-S1-2IP

TITLE ] Delete MLE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I ELSIR

changed, or on an & aChm ¢ith

SIGNATURE:

indicated on this report or supplemental report is true ang
of the corporation or the receivey or trusiee smpowered 15
Jth

13. I hereby certify 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
accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
xe.cut FYequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

0483587

-rwy

CR2E034 (10/00)



