2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am

DOCUMENT #  P97000095457

1. Entity Narne

ELECTROLYSIS STUDIO, INC.

Secretary of State

02-28-2003 90128 008 ***150.00

Principal Place of Business Mailing Address

902 W LUMSDEN RD 902 W LUMSDEN RD
109 109

BRANDON FL 33511 BRANDON FL 33511
us us

A

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
99-3477618 Not Applicable
Zi C Zi I i,
° ountry P Country 5. Cerlificate of Status Desired | $8.75 Additional

Fee Requirgd-

- 6. Name and"Address of Current Registered-Agent

T T em—r=——""7, Name and Address of New Registered'Agent—— --

Name

MANCINO, TALAT
902 W LUMSDEN RD STE 109

Street Address (F.O. Box Number is Not Acceptable)

BRANDON FL 33511

City

Zip Cede

FL

. The above named entity submits this statement for the
the obligations of registered agent.

by

SIGNATURE

purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registeract agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

* FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTGRS l K57 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delete TITLE b . . pThange [ Addition
NAME MANCINO, ITALIA NAVE th frecer ® Trnd A
staeeT ADRESS | 4305 LUKOW PLACE STREETADDRESS | 1/ 2% SAV 4hadb L«MALMS v
CITY-ST-2IP VALRICO FL 33594 CTY-§T-2IP Vol @y /} 334% &
TIE VD & Datete TITLE vbD A Thange [ Addition
2::;; ADDRES WANCING, JOSERH et MML:SN‘) m;;w I:r«w‘-(‘ < A
s | 4305 LUKOW PLACE STREETADDRESS | 1§ 2@ 35 ghi-ai Y
CiTY-5T-2IP VALRICO FL 33594 CITY- ST-2P Valtwy £ (- 3 ?/"—‘1’}"
TITLE T T e e o [ et e TE e C e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TIME (7 Detate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP _
TRLE [ Delste TIE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-21P
TILE ] Delete TITLE [ cChange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-ZIP

12. | nereby certify that the information supplied with this filin
indlcated on this report or supplemental report is true an
aof the carporation or the receiver or trustee empoweread (o
changed, or on an attachment with an address, with all other like empowered.

does not guality for the exemption stated
accurate and that my signature shall have
execute this report as required by Chapter

Alh 1 AR

in Section 119.07(3)(i). Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer ar director
807, F\orijéa Statutes; and that my name appears in Block 10 or Black 11 i

Rl 3R el 2
SIGNATURE: - 2R FED (a0 S o0 FBLIr7194
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR / Datlg Nautimra Phore 8

CR2E034 (10/02)



