2000 UNIFORM BUSINESS REPORT (UBR) FILED

g gnd Mok firateand \hal my signature shall have the same legal effect as i made under dath; that | am an officer or director
e empbwirel / dartla this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered. \

indicated on this report of supplemental
of the corporation or the receiver or tru /
changed, or on an attachment with an Address Jwi

exieaf APl e s gmn [ f / |
SIGNATURE: ___ 3 AN/ Coougiz A, 1ort 424 Jo0 HW7-641-7013
SIGNATURE An\o TYHED ORIPRIRTED NAME OF SIGNING OFFICER OR DIRECTOR ' thate i Daytme Phone #

DOCUMENT # P97000088264 May 20, 2000 8:00 am
" e Secretary of State
WINTER PARK STUDIQS, INC.
: 05-20-2000 90004 030 ***150.00
Principal Piace of Business Mailing Address
1231 KINDEL AVE 1231 KINDEL AVE
WINTER PARK FL 32789 WINTER PARK FL 327892217
us us )
\
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number - Applied For
65.-079885|0 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied | []  $8+79 Additional
- . o . t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
LOFT’ DOUGLAS A Street Address (P.O. Box Number is Not Acceptable)
1231 KINDEL AVE
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE l
Signaturg, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature requited when reinstating) ; DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 locti o
Tax filing requirement and elects 10 do so. ARer MAY 1, 2000 Fee will be $550.00 10. ?rﬁztIﬁ:;acmg::?gugg‘:ncmg O fgjgﬂ May Ba
= . o Foes
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D (1 patete T ! O Change [ Adclion | 3
NAME LOFT, DOUGLAS A NAME S_l
swaeer ooress | 1231 KINDELAVE STREET ADDRESS o
CITY-ST-2IF WINTER PARK FL 32789 CITY-ST-ZiP | o
o
e [ Delete TITLE | O Change [ Addhtion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Doomvesr-me | CIY-ST-2P ‘ R
TTLE [ Delete TILE i [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE . : [ pelete TLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ' . [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
me 1 pelete TITLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST—Z_IP P . I_ Y CITY-ST-2IP
13. | hereby certify that the information suppfi ffiffro gof4 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information



