] FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000009614 Secretary of State
1. Entity Name 03-05-2003 90065 024 ***150.00
STUDIO WEST, INC.
Principal Place of Business Mailing Address
2655 SW PT. ST. LUCIE BLVD. 2655 SW PT. ST, LUCIE BLVD. . P
PT. ST. LUCIE FL 34883 e .. PLSTCER M. _ . N ! _

Suite, Apt. ¥, etc. Suite, Apt. #, etc. M{ECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

' 65-0773658 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

’

MORASH, THERESA A

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

RNAMERD. 3957 5w Kakopo U
PT. ST. LUCIE FL 34959

City FL Zip Code

g

8. The above name tity subn‘fit‘s::ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rebistered agent. .
SIGNATURE )( Z UM"LOA-' — WMM 327

SW}{)EU or printed name of registered agcﬁl’and lite it applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
& ! ; -
] Aﬂtl::l;\AEa;‘?,v:{:olzs ii:vﬁli?:susgoo 9. 1l::lection Gampaign Financing - $5.00 May Be
“ K rust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State PN
10, ™ ~ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oo (D - 1 Delete e : O change [ Addition
NAME™ MORASH, THERESA A NAME
streer anpress | 3973 SW JARMER ROAD STREET ADDRESS
GITY-5T-7IP PT. ST. LUCIE FL 34953 CITY-§T-21P
TVILE D O Delete TNLE [ change  [J Addition
NAME LANIGAN, PAMELA J NANE
STREET ADDRESS | $240 SW JERICO AVENUE . STREET ADDRESS
CITY-S1-21P PT. ST. LUCIE FL 34953 cITy-ST-21?
TITLE [ Delete TITLE [Tl change ] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY: ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-219 CITY-S1-2IP
TITLE O belete TITLE [ Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiaorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the-same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recellrel or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an address, with all cther fike empowered.

PSBIIRE REYNPREDL_ 3-2~2003_(2R) FH05]
ANDTYPED OR FRINTED NAME OF SIGNING QFFICERA OR DIRECTOR Date Daytima Phahe #

SIGNATURE: ~ mf

5

A

CR2E034 (10/02)



