o SINESS ORT (UBR
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000002698
1. Entity Name May 24, 2000 8:00 am
KERRY VANCE STUDIO, INC. Secretary of State

05-24-2000 90157 008 ***150.00
Principal Place of Business Mailing Address
PO BOX 7862 PO BOX 7862
NAPLES FL 34101 NAPLES FL 34101-7862

(130 ]

(0093193
sovormasens a1 {[|NEIGRRIRAAMNRN RN
" Suite, Apt. #, etc. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 3 1866- Applied For

oL 59— 19 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $3'75 Additional
' Fee Required
6. Mame and Address nf Currenl Hegislered Agent 7. Name and'Ac_lt_:t_res_s_q! New Registered Agent
- o - - Name -7 h 7
VANCE' KERRY Street Address (P.C. Box Number is Not Acceptable)
160 FLAME VINE DR

NAPLES FL 34110

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. {NOTE' Registered Agant signature required when renstating} DATE
a This cdrporation,is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N .
- : - N 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY'1, 2000 Feé Will be $550.00 Trust Fund Centribiution. O  Added to Fess
(See criteria on back} C Make Check Payable to Department of State

11. - _OE_FICEF(S AND_ DIRECTORS / 12. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D # Delete e //re sroert7 ] Change [NHation
NAME VANCE, KERRY NAME D) /’MVO L S

sTReeT Aookess | 160 FLAME VINE DR STREETADDRESS | /(2 @@ Femdrr e Vine Dr -

crv-stze | NAPLES FL 34110 ov-stir | AJAPLE 5 Florioe 24/10

TITLE [ pelete TITLE 1 Change [} Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CHY-ST- 2P

TILE B [ Delete TITLE [ Change  [] Addition
NAME NAME
"STREET ADDRESS - Com e ‘W STREET ADDRESS - - -

CITY-5T-2IP CITY-S7-2IP

TILE 1 Delete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-21P

TITLE ' 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ change [ Aadition
NAME - NAME

STREET ADDRESS . STREET ADDRESS

OITY-ST-2P /] N OITY-ST-2P

i

h Awilh this filing does not qualifydor the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
; ort is true and accurate and thaf my signature shall have the same legal effect as if made under cath: that | am an officer or director
g empowered to execute tHisjrepdit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ﬁa/ﬁam Gl o5 35,/

=" SMGNATURE AND TYPED OR PRINTED NAME OF SIGWG OFFICEH OR DIRECTOR DﬂlB Daytima Phone #

CR2E034 (9/99)



