FILED

2003 FOR PROFIT CORPORATIOM.
UNIFORM BUSINESS REPORT (UBR) Secretary of State

06-23-2003 90058 012 ***150.00
DOCUMENT #  P98000089913 /C/
1. Entity Name @
STUDIO 719, INC. l/ £
Principal Place of Businass Maiiing Address
B43 34TH STREET 643 34TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 :
I N O
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' 650886229 Not Applicable
Zo___ | Cowmmy _ _Zp Country - | 8= certingate of Status Desrgd” “ 3 fgzgqmﬂ""m
6. Mame and Address of Cuttont Registered Agent 7. Name and Address of New Ragistered Agent
e S T e o~ .
JAMES KE"H A ESQ. Streol Address (P.O. Box Number is Not Acceplable)
5725 CORPORATE WAY, STE.108 ]
WEST PALM BEACH FL 33407 ]
‘ City ' FL Zip Code

8. The abova named entity submits this statement for the purpose of changing ils registared office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed neme of regestared agent Bnd tie § appiicable. {NOTE. Registered Agent signanse raquind when rein3iatng) . DATE
FILE NOW!! FEE 1S $150.00 i N .
Afer by 1,203 Feowill b0 335000 eI [y $5.90 e
Make Check I:ayable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O delete e ; . [crange T Asdition
NAME JEFFERSON, LEA J NAME
smeer anoness | 643 34TH STREET STREET ADDRESS . :
CITY-§1-2F WEST PALM BEACH FL 33407 COY-8T-7P .
T3 ] Detete TILE O crange [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
(10 28108 1 S P, . I _ CITY-§T-2IP e v et . )
TILE ’ 3 Delete TINLE Ol change  [J Addition
NAME ’ - B e -~ CNAME Cm ot AL L
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-ZP
me [ petete e Ochange  [J Addilion
MAME NAME
STREET ADDRESS , STAEET ADDRESS
CY-S1. 7P ’ CITY-ST-2P
me O velere TME ' [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY- 51-2P
Tme (3 Detete LE ' O change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTv-ST- 2P - CriY-51- 2P

12. | hereby certify 1hat the information supplied with this filin 8 does not quallfy for the exemption stated in Section 119, 07(3)(|) Florida Statules. | further cartify that the information
indicated on this repart or 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 corporation or the receiver or lrustee empowered to exacute thig report as required by Chapter 607, Flovida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen with sn address, with / otherlike enfiowered.

SIGNATURE: ___SIGRIAY 2D _

Jun 23, 2003 8:00 am

CR2E034 {10/02)



