FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

N 2000 |

DOCUMENT # P97000047832 Secretary of State
1. Entity Name 01-16-2003 90053 009 ***150.00 )
STUDIO MAX INTERNATIONAL, INC.
Principal Place of Business Mailing Address
520 N. ANDREWS AVE. 520 N. ANDREWS AVE.
FT. LAUDERDALE FL 33303 FT. LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0758989 Mot Applicable
Zip Couniry Zip ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ™ R T = ~“7:*Name and-Address of New Registered 'Agent - ——- - =
Name
RUESCH’ PHILIP C Street Address (P.C. Box Number is Not Acceptable}
520 N. ANDREWS AVE.
FT. LAUDERDALE FL 33309
P City FL . Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Yy
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
m
FILE Now!! iEE ’,S $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution, J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE D [ Deiete TITLE O change [ Addition | &
MAME RUESCH, PHILIP C NAME g
sTreeT anoress | 5200 N. ANDREWS AVE. STREET ADDRESS y
CiTY-8T-2IP FT. LAUDERDALE FL 33309 CITY-ST-2P <
ol
TITLE D [ elete TITLE [ change [ Addition 5
NAME DOUGLAS, KEITH A NAME
STREET ADDRESS | 520 N. ANDREWS AVE. STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL 33309 CITY-8T-2IP
—_— D T EEE s s e el -~ TMEE- ree v v et o 2 m — fm i s o - [E].Change . [2] Addition. |
Nabte .| FOY, ANTHONY NAME
STREET ADDRESS | 520 N. ANDREWS AVE. STREET ADDRESS
erv-st-2¢ | FT. LAUDERDALE FL 33309 Gimy-sr-2p
TITLE O pelste TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e [ pelete TMLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-ST-Z2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this regort or suppiemental 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 corparation'ar the receiver or tiystee empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment wit address, wi othar like empowered. ?.J’_L/
D e o L/~ .
SIGNATURE: / WAL2270)P 7% ED ) < S CF 7079706
V SIGNATURE ANEY{YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phong #




