2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

VOV |

DOCUMENT #  P98000064081 Secretary of State
1. Entity Name 01-09-2003 90080 042 ***150.00 -
STUDIO 41 UMITED, INC.
Principal Place of Business Mailing Address PVUWVEY VW
4613 SCUTH TAMIAMI TRAIL P.O. BOX 20589
SARASOTA FL 3423 SARASOTA FL 34276
- 2. PrincipskPiace of Business™="_ ~= —— 2o | 3, ~Mailing Address. - _ — . —e o - | ’"M{MMI‘} IIHI,III“ lL"_’ "—M—ﬂu}m II]II_m!‘_""J"[ -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 085 Applied For
6 1974 Not Applicable
Zij Countr Zi ount iti
P ouniry P Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEBNSTElN' ARNOLD Street Address (P.C. Box Number is Not Acceptable)
4673 SOUTH TAMIAM! TRAIL
SARASOTA FL 34231
[ ]
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Z
Signature, typed or printed nams of registered agent and 1itle if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
I £ P o 15315000 9. Election Campaign Financin $5.00 o
' - After May 1,2003 Fee will be $550.00 ) Trust Fund Copntrigbution ’ Add-ed to“liae“;f °
Make Check Payable to Florida Department of State '
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 "
TITLE - P 7 pelete TITLE [JcChange [ Acdition S_ ‘
NAME BERNS, ARNOLD NAME =]
stReeT anoress | P.Q BOX 20589 STREET ADDRESS 3
crv-st-2¢ | SARASOTA FL 34676 CITY-ST-2IP S
- o
TILE [P O elete TITLE [J change {7 Addition %
mve ' [CASSIDY, COLLEEN NAME
STREET ADORESS | PO BOX 20589 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34678 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 2 Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP —— - —— oTY-3T-2P .- . i -
TITLE 7 Delete TITLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CY-ST-2IP
12. | hereby certify thal the informaticn. supplied Wigh this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated ¢n this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gPyruside empowered 1o execute this report as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 if
changed. or on-an attachment wijh ain&8dress, with all other likgyempowered. . .
T T ’- / / . -
SIGNATURE: __ SHNSTURE /2O UIRED S Gy Gov 52y
snsu&ﬁne AND TYPED OR PRINTED flAME OF SIGNING OFFICER OR DIRECTOR 7 v Date Caytime Phone #



