2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ADr 02, 2003 8:00 am

EWEE NP

B. 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. | am familiar with, and accept
the obligations of ragistered agent.

DOCUMENT # P98000098492 ecretary of State :
1. Entity Name
STUDIO 31 INCORPORATED 04-02-2003 20083 041 ***150.00
Principal Place of Business Mailing Address
2740 SW MARTIN DOWNS BLVD PO BOX 293116
#358 DAVIE FL 33329
— IR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, sic. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650879448 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O §8'75 Adgitional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —" = = S|=Name — >
WASSERMAN, JAMES
Street Address (P.C. Box Number is Not Acceptable)
2740 SW MARTIN DOWNS BLVD
#358
PALM CITY FL 34990 City FL Zip Code

12. | bereby certify that the information supplied with this f|||ng does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information'
indicated on this report 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 trustee empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Mod 772 781 7195~

SIGNATURE:

SIGN}fURE ANDTYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Date Daylime Phone #

SIGNATURE
Signature, typed cr printed nama of registerad agent and titl if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOWM EEE IS $150.00 . . : TP -
4
: ’ N 9. Election Campaign Financin
‘Afte( May 1, 2003 Fee will be $550.00 Trust Fund Co’::nrigbulion. ° O fc:jd.eodqohgaei: °
Make Check Payable to Florida Department of State
210, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE P 3 O Delste TITLE [ change [ Addition __S_

NAME WASSERMAN, JAMES NAME =

streeT coress [2740 SW MARTIN DOWNS BLVD, #358 STREET ADDRESS 3

crv-st-ze - |PALM CITY FL 34980 CITY-ST-2IP &
o

TiTLE O pelste TITLE [JChange [ Addition E:)

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE s [elete. N TmE I [ change [ Addition

NAME ’ NAME M ) )

STREET ADDRESS STREET ADDRESS

CY-S7-21P ‘ CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TTLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



