FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

o r f
DOCUMENT # P97000089911 Secretary of State
1. Entity Name £ b ?- 05-05-2003 91892 003 ***150.00
STUDIOR G @ M, INC, it
Ly
Principal Place of Business Mailing Address
1530 SOUTH DALE MABRY HIGHWAY 600 S. MAGNOQLIA AVE.
TAMPA FL 33629 §TE. 375
e R LA EHA R
2. Principal Place of Business 3. Mailing Agress
3o o v o
Suite, Apt. #, ete. Suite. Apt. #, elc. X CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
/\CkMN\ . ﬁb LADA 593474128 Mot Applicable
e Country Z%Bbb L Gountry 5. Certificate of Status Desired [ ?g-g?qﬁ:‘:&""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
RORECH, MAUREEN ,
Street Address (P.O. Box Number is Not Acceptable)
600 S. MAGNOLIA AVE.
STE 375
TA.MPA FL 33608 ) ’ City FL Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaturs, typed or prinfad nams of registerad agent and title if apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIilt FEE IS $150.00 ) N .
N 9. Election Campaign Financin.
Afir May 1, 2003 Fae will be $5.50.00 TrjsllFund Coasirig;uti:an. ® O fdst;(giolohgtaaige

Make Chetk Payable to Florida Departiment of State

10. \ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TITLE b 3 elete THLE [ change [ Addition
NAME DARHILLA, ROBERT NAME

street aporess (1530 S DALE MABRY HWY STREET ADCRESS

CITY-ST-2IP AMPA FL 33629 : CITY-ST-2P

TITLE D ] Delete I TITLE [} Change  [C] Addition
NAME RORECH, MAUREEN NAME

streer ADCRess (1530 S DALE MABRY HWY ) STREET ADDRESS N _
“omy-st-ze [TAMPA FL 33629 CITY-5T-7P

TILE 1 Delete TTE [ Ghange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-5T-2IP

TITLE [} Delete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TeE [ Delete TITLE O] Change [0 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE 1 Delete TMLE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-ZIP s GITY-51-2IP

12. | hereby certify that the information supplied with this i ’nj; dees not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or suppleental report is tr nd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivegOr trustee empfowspéd to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an atlgehy ith an addredj all other like enpfowered.

SIGNATURE: AT DU 3o o3 13 98y Sty

i 't Leiobnnct _
SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I¥SF I

CR2E034 (10702}



