2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P99000003962 Secretary of State

DINETTE STUDIO, INC. 05-08-2002 90159 025 ***150.00
Principal Place of Business Mailing Address

8571 BRIGHTON LANE 8871 BRIGHTON LANE

UNIT #1 UNIT #1

— I TR
oo AN

2. Principal Place of Business
3% TAmiami RL E 3506 TAmiaAn: TRL &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s7e R sSv%
City & State - City & Slate 4, FEI Number Applied For
NVAPLES e MAﬁL{,S FPc * 53-3554229 Not Applicable
- Z{)‘“r}:’ e S LR Zip3 ‘{[‘ 2- i Country ... : 6.-Certificate of Status Desired~ - .[—— ?g‘:gqaggéﬁon?l o
6. Name and Address of Current Hegislefed Ageni 7. Name and Address of New Registered Agent
Name
K[NCH'_MICHAEL F- - Street Address (P.O. Box Number is Not Acceptable}
26701 SO. TAMIAMI TR.,STEA
BONITA'SPRINGS FL 34134
= City FL Zip Code* .

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

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. .. (NOTE: Registered Agent signatura required when reinstating) DATE
) o e ) "

9. Thlsfpprporat|gn is eligivle to satisty its Intangible A FILE NOW.(.). I::EE IS[||$|: 52.00 00 10. Elaction Campaign Financing $5.00 May Bo
Tax \Im.g rgquuement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Addsd to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O pelete TITLE [ Change [ Addition

NAME KINCH, MICHAEL F NAME

et suovess |3973 BRIGHTON-N 1 39006 Tawtiame TR & b o g

oni-s120 o BONFA-SRRINGS-FE34136 AlaPLes - B Z- | omvstze

e - [ Celete TILE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P_ . ] L . - Gmest-ae L e e o . - -

TITLE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$1-2IP

TITLE O pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-87-2IP CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07$3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and-that my sigretdls shalphave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 0.0 Tie this pedertas required by Thapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap.e=4 , wilbeettOther Ii

SIGNATURE: Z AT XU IRED %.f/ﬂé).
T

=" SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #

-~

May 08, 2002 8:00 am

CR2E034 (9/01)



