2000 UNIFORM BUSINESS REPORT (UBR)

1
5

CR2E034 (9/39)

1. Bty Name May 17, 2000 8:00 am
UP ALL NITE FREELANCE DESIGN STUDIO, INC. Secretary of State
05-17-2000 90881 050 ***150.00
Principal Place of Business Mailing Address
22605 SW. 65TH TERRAGE 22605 S.W. 65TH TERRACE
‘BOCA RATON FL 33428 BOCA RATON FL 334286022
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number Applied For
65-0874456 Not Applicakle
P . ﬁuntry - 2 Couniry 5. Certificate of Status Desired O §8'75 Additional
- . ee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
GUZMAN, CHRISTINE Street Address (P.O. Box Number is Not Acceptable)
22605 S.W. 65TH TERRACE
BOCA RATON FL 33428
! City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of reqisterad agent and tnle «f applicable (NOTE, Registered Agent signaturg raquirad whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trizt I,?Sndaénoﬁ:?;u“rj neng O fggjqo'\giis @
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste FITLE [(Jchange [ Addition
NAME GUZMAN, CHRISTINE NAME
STREET ADCRESS | 22805 S.W. 65TH TERRACE STREET ADDRESS
CIrY-ST-2P BOCA RATON FL 33428 CITy-5T-2P
TITLE D O oelete TILE [fChange (] Addition
NAME CALERO, DOMINIQUE NAME ‘ .
smeer aooress | 1555 N.W. 91ST AVENUE  #831 smecroness | Q6L FORBST Hiws Rivdp #M
_or-st2p | CORAL SPRINGS FL 33071 . ... . Y- ST-2P CORAL SPLNDS | e 23065
TITLE " [ pelete TITLE [ change [ Addition
NAME : " R NAME
STREET ADDRESS wt STREET ADDRESS
CITY-5T-7IP X CITY-5T-2IP
TLE [ petete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-51-21P - R CITY-$T-2IP

Siling does not qualify for the exemption stated in Section 119.07{3){1), Fiorida Stalles. 1 turther certity that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
4le this report as regaired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied wjth
indicated on this report or supplemantal repdft is trug
of the corporation or the receiver or fru gfed to exeg
changed, or on an attachmeratwith :

SIGNATURE:

Daytme Phone #




