2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000030089

1. Entity Name

ALAMODE SN STUDIO, INC.

: FILED

Desiqev

00 APR 26 PM ): 2}

Principal Place of Business

677 NORTH WASHINGTON BLVD
SARASQOTA FL 34236

Mailing Address

€77 NORTH WASHINGTON BLVD
SARASOTA FL 34236-424t

SCCRETARY OF STATE

TALLAHASSEE. FL Gy

2. Principal Place of Business

3. Muailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

%;H:E,Aﬂer MAY}J 2000 Fee will: be 3550.00

Trust Fund Contribution. Added to Fees

City & State City & State 4. FEI Number 65 0 Applied For
748955 Not Applicable
Zi Countr Zi Counir i
P Y P y 5. Caertificate of Status Desired a $8'75 ﬁ_\ddlllonal
Fee Required
Eee &, -Name and Addreas of Current Registered Agent - it e e = ~7—Name snd-Address of New Registered Agent—— -~ el B
MName '
FRANK’ THEODORE M Street Address (P.Q. Box Number is Not Acceptable)
4174 CENTRAL SARASOTA DRIVE -
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signaturs, typed or printed name of registerad agent and title i appilcﬂb!a. (NOTE: Regislared Ageni signarure requirad when reinstating) DATE
. - . . ) . W ey AT U wiw é;:q,ﬁ
9. This corporaton is sligble to satsy s nangible |37 p%g&ms NOWili FEE'IS $180.001 "4 44
r bt . Electi
Tax filing requirement and elects to do so. ﬁ’i‘% 10. Elaction Campaign Hinarcing $5'00 May Be

CR2EQ4 '

. . ST S e Iy 8 i
(See criteria on back) a 55 Make 4%%,?; y xI,::{!; 3.0 Deparlmenl gi §L§ta 3. i)
1. QFFICERS ANDG DIRECTCRS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change  [] Addition
NAME T. FRANK NAME T T T P
staeeT anoress | 4174 CENTRAL SARASOTA PK, APT 217 STREET ADDAESS =i H UL‘Eﬁ Y J#——I lli—!:i HLl‘"—l:ll’:i -
CITY-ST-2IF SARASOTA FL 34238-8621 CITY-ST-2IP xS0 N0 ekl 00
TITLE (7 pelete TITLE [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
B S e e = (F] g A e fr— e - - eSS = P Change (2l Aagition T
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [OJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ belete TITLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS sp
Cily-8T-7IP GITY-51-2IF !

; 13. | hereby cernfy that the information supplied with this filing does not qualify for the exempiion stated in Section 119 D?(S)(l) Florida Statutes. | further certify thal the infermation
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 cath; that | am an officer or director
of the carporation or the receiver or lrustee empowered t0 execute this report as-réqlired 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 al other like empowerae:

SIGNATURE: __< 4-11.0v

SIGNATURE AND TYPED OR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR

Date Daylme Pnone #




