2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000089913

1. Entity Name

STUDIO 719, INC.

Principal Place of Business Mailing Address
515 0. MANGONIA CIRCLE 515 SO. MANGONIA GIRGLE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Addre
(4R 28 Sheed

Suite, Apt, #, efc. Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90102 028 ***150.00

(TR

DC NOT WRITE IN THIS SPACE

iy & State WSt Dulin by %ﬁfk

Zonl
4. FEI Number 65'0886229 pplied For

Not Applicable

e | Caumy Zip Bk
~ 23907 | 5

5. Certificate of Status Desired Fee Requirad

7. Name and Address of New Registered Agent

0. Box Number is Not Acceptable)

6. Name and Address of Current Regisfered Agent ”
. Name
JAMES, KEITH A ESQ.
5725 CORPORATE WAY, STE.106 Stroet Address (F-
WEST PALM BEACH FL 33407
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.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainslating) DATE
} e o ’ m
9, ;hxsﬁprporatlgn is ellglbt;a t? s?tlsfy its Intangible At Flhi\':lo‘;lda-; FFEE ism$; 50.5050 . 10. Election Campaign Financing $5.00 May Be
ax i m_g r.eqmrement and elects 1o do so. er 1, ee will be $350.0 Trust Fund Contributian. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
TITLE D : [ pelete TITLE [ Change  [J Additian
NAME JEFFERSON, LEA J NAME
STREET ADORESS | 515 SO. MANGONIA CIRCLE STREEY ADDRESS
onv-$-2P | WEST PALM BEACH FL 33401 oin-st-2p
TITLE O elets TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CETY-ST'_ZIP i 7 e o . —_— CITy-sT-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIF CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-sT-21P CITY-§7-21P
TimE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TMLE O Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CTY-ST-2IF CITY-ST-2IP

of the corporation or the receiver or trustee empowered o execwe this report as required by Chapter 607,
changed, or on an attachmentudth an adgfess, with alO¥er likff eghpowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental répart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

_ D--“$3-f75 Additional "™ [

028113

CR2E034 (10/00)



