2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004666

1. Entity Name

STUDIO 77, INC.

Principal Place of Business

1120 QHIO AVE
LYNN HAVEN FL 32444

Mailing Address

1120 OHIO AVE
LYNN HAVEN FL 32444-2555

2. Principal Place of Busingss
6 ‘Z,C& [T )‘\

3. Mailing Address

a0 D0 Frae.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 28, 2000 8:00 am

Secretary of State

02-28-2000 90190 035 ***158.75

W

DO NOT WRITE IN THIS SPACE

I

City & State

L Ciy&stEte T T TR

N Hhacen £\

-4, ~FE| Number—

{Applied For____|__

59-3548521

Not Applicable

Housny ;}-'\/I,
C

£,
ZT i gl ntry
UL O f

5. Certificate of Status Desired

$8.75 Additional

Fee Required

S|

6. Name and Address & Current Registered Agent

Zi{) . o ntry
KPP /%%,/

7. Name and Address of New Registered Agent

Name

. Margo Coram Eudaley

PEEL' DEBRA Street Address (P.O. Box Number is Not Acceptable)

1120 OHIO AVE '

LYNN HAVEN FL 32444 1120 Ohio Ave

Cit: Zig oss,
, Y Lynn Haven., FL @E&élﬁ}
8. The above na ne’i entity submi/a)this staternent for the purpege of chahging its registered office or registered agent, or both, in the State of Florida.
1
Margo Coram Eudaley 2/7/00
SIGNATURE‘/I /(M S0 Qﬁﬂ"i?x Cwi
':r‘, typad W)rmtad‘ﬁams of registered agent and tlle if applicaM (NOTE: Registarad Agent signature required when reinstating) DATE
i ion is eligi isfy | | ] T
9. :;sf;irporaugn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution Added 1
g : o Fees
(See criteria on back) a Make Checl; Payable ta Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE e/vV/T/5/D/ X Delete L P/V/T/S/D ¥ Change ] Adailon
NAME Debra Peel NAME Margo Coram Eudaley
smeeTaophess | 1120 Ohio Ave SREETADDRESS (1150 Ohio Ave
5T ven, F1 32444 ST
CITY-ST-2P Lynn Haven, CITY-ST-21P Lynn Haven, F1 32444
TILE [ pelete TITLE [ Change [ Addition
 NAME? e I T ————e = - - - —— ~NAME —— ——— = [ — _— " =

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP :
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repert or supplernental report is true and accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmjent with an adg

SIGNATURE: Y|}y

858, with all other like empowerad.

2/7/00

Date

Dayume Phone #

CR2E034 {9/99)

F



