2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000003962

1. Entity Name

DINETTE STUDIO, INC.

FILED

Principal Place of Business

8871 BRIGHTON LANE
UNIT #1
BONITA SPRINGS FL 34135

Mailing Address

8671 BRIGHTON LANE

UNIT #

BONITA SPRINGS FL 34135-7524

(K [Yichr

2. Principal Place of Business

3. Mailing Address

L

[N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90079 039 ***150.00

A

City & State City & State 4. FEI Number Applied For
5-7'35{4’2; 4 Not Appiicable
Zi? = o - (;ogr}t_ry . Zip Country 5. Certificate of Status Desired 0. $8'75 Additional
- U - St s L - e e = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINCH, MICHAEL F Street Address (P.O. Box Number is Not Acceplable)

26701 SO. TAMIAMI TR, STE.1

BONITA SPRINGS FL 34134

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registerad agent and tide if applicable.

{NOTE* Ragistered Agent signatura raquired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NCW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ‘fl_"‘_? Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST ] Delete T DT L F’ Stange [ Additon
NAME KINCH, MICHAEL F NAME Honie thsiCHPE LAVE
STREET ADDRESS | 26701 SO. TAMIAMI TR.,STE.1 STREET ADDRESS | 4727 __ﬁ;{‘;';gﬂl J‘W‘/ H/
an-st-2¢ | BONITA SPRINGS FL 34134 o-sT-28 Efuﬂ?) w5 L 3Y13S
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i EITY-5T- 2P
TITLE O Delete TILE [ Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C4TY-ST-7 CITY-ST- 7P
MLE O Detete TILE [ Change  [C] Addition
NAME NAME
STREET AGORESS STREET ADORESS
CiTY-S1-2P CITY-ST-2IP
TITLE O oelete e [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S7-21P

changed, or on an attachment

e erpptwersy

PR [ A RS0 //74 SY-I58- Y550

emgtion stated in Section 119.07(3)(i}, Florida Stailutes. | further certify that the information
£ shall have the same legal effect as if made under cath; that | am an officer or director

D NaMAGE SIGNING OFFICER OR DIRECTOR

Dete

Dayume Phone #

CR2ED34 (9/99)



