:2081 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052066

1. Entity Name

STUDIO ENTERPRISES, INC.

Principal Place of Business

204 WASHINGTON AVE.
HOMESTEAD FL 33030

Mailing Address

204 WASHINGTON AVE.
HGOMESTEAD FL 33080

2. Principal Place of Bysiness,

A

3. Mailing Address

(06 5. LAHE:

1037 ShikslNe : DUe.

FILED

Mar 14, 2001 8:00 am

Secretary of State

03-14-2001 90505 047 ***150.00

0GR A

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Siate ity & State 4, FE! Number Applied For
) / .
ngﬁé, FL, M@d@, . Fl. C | eB~08208 7 Not Applicable
P . . | C i oo Zip. . .- ¥ - L. = - - . — ==
e Couney i et 5. Certficate of Status Desired O $8.75 Additional -. .

23843 | 45A

3356 US

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RHODES, DON
204 WASHINGTON AVE.
HOMESTEAD FL 33030

Name ?/l ODE-S‘

Dow

Street Address (P.O.;,ox Numbey
7037 S

is Not Accembtable)

OREL fNE s

City /gd (4/

FL [*%8%¢ 8

Coty

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ol’bom in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agent and title it appficable.

[NOTE: Registered Agent signature réquirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State
¥l

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TIRLE D O oelete TLE PRESI DFME- gcnange [ Adgition
NAME HHODES, DON NAME p;\ o'DEs mﬂld
sraeeT acoaess | 204 WASHINGTON AVE. SRETADDRESS | ooy 2m S AomslrNE Dr
owv-st-2e | HOMESTEAD FL 33030 oiTv-5T-2P PoLl O, FL 3386Y
TILE 3 Dpelete TITLE 77 [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
om-stae_ L - L CITY-ST-2IP o - e, )
TILE 3 celete TITLE {1 change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIY-§T-2P CITY-ST-2IP
TITLE O oelera TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE - O pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZiP

13. | hereby certify that the infoermaticn subplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, Or ch an attachment with an address, with all other like empowered. .

Mrr hrols

ps ,
ODA~/7-0( Re7-05/4

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

g
g

CR2E034 {10/00)



