2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # P98000060618 FILED
'-sﬁ;t%”ame 3 May 16, 2000 8:00 am
UDIO 101, INC.
Secretary of State
05-16-2000 90073 001 ***150.00
Principal Place of Business Mailing Address
8449 N RIVER DUNE ST 8449 N RIVER DUNE ST
TAMPA FL 33617 TAMPA FL 336176940
F v N RGBT AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3524270 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
) Fes Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—_——
URENA’ ROLANDA R Street Address (P.C. Box Number is Not Acceptabie}
8449 N RIVER DUNE ST
TAMPA FL 33617
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 State of Florida.

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed nema of registered agent and ttle if applicable. {NOTE: Registered Agent signature requirad whan renstating} DATE
e [ MOOIESSN, | e g500i0
q e ; , Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE _ []Change [ Addition
NAME URENA, ROLANDO R NAME
staeeT a0oRess | 8448 N RIVER DUNE ST STREET ADDRESS
oy-St- 7P TAMPA FL 33617 CiY-§1-2P
e STD 1 Delete TITLE [ Change [ Addition
NAME VEGA, SYLVIA R NAME
STREET ADRESS | 8449 N RIVER DUNE ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 GITY-ST-2IP
THLE T pelete TLE " em. DlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [J Delete TILE {1 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE {"] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P
TILE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Y -ST- 2P CHTY-ST- TP

13. | hereby ;:erlify_that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationerihie recpivhor trushe empowaeT EREgu: this report as required by Chapter 607, Florida Statutas: and that my namg appears in Block 11 or Block 12 if

changed, or on/n attach %
) :

SIGNATURE: L :
: smn.\?} ANDTYPED OR PRINTED JJAME OF SIGNING OF#ICER OR DIRECTOR Date Day#me Phone #




