2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 01,2002 8:00 am
Secretary of State

08-01-2002 90162 036 ***550.00

DOCUMENT #  P99000009107 '

1. Entity Name

STUDIO 321,"INC.

Principal Place of Business

321 NE IVANHOE BOULEVARD: ~
ORLANDO FL 32804  + -

Mailing Address

321 NE IVANHOE BOULEVARD
ORLANDO FL 32804

LT

2, Principal Place of Business 3. Mailing Address

SSo  fFoncE fewm P[(-'*"f

S5OV P s, foun Plavy,
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Suite;Apt. #oetg, - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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City & State

— City & State 4. FEI Number 355 4 Applied For
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O ﬂ.LF\ Nhe { ( ()‘7—\.&-"‘0 b ; r — 59 168 Not Applicable
Zip Country Zj Country " . $8.75 Additional
3 7—‘{ 351 I A P} zn;l . . _5. Certificate of Status Desired ] Foe: Required
i 6. Name and Address of Current Registered Agent 7. Name and Add: of New Reg d Agent
Name

SPIEGEL & UTRERA, PA.

Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134

City

if \5t

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or'bothsiinthe Stateof Florida’, lamifimiliar, with Bndiacept

~..the obligations of registered agent.
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Signatura, typed or printad name of registered agent and tile if applicable.

{NOTE: Registerad Agent signatura requirsd when reinstating}

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
*2:3 (Ses criteria on back)

FILE NCW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSTD oo O oelete TITLE [J Change ] Addition
NAME VAN HOOK, BEN NAME

steer aconess | 321 NE IVANHOE BOULEVARD STREET ADDRESS

orv-sr-ze | ORLANDQ FL 32804 CITY-ST-2P

TITLE ' O Celete TITLE [ Charge  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P L _ | orvseae

TITLE 1 Delete MLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITy-§T-21P

Tme [ Detete TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

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

e O pelete TIME Ol change [ Addiion
NAME T . R NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-21P ST

TILE " - O Delete TInE - N N .o [EIChange [ Addition
NAME T R a3 R AL S

STREET ADDRESS N st anoress o ' .

CITY-5T-2IP CITY-S§T-2P : kS

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 raceiver or trustee empowered to execute this report agfrequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme: an addresg, with all other like, empowered. .
AT ﬂ@@&%@m&u Vi Howte [30-0n Yo7- 251-o5 27

SIGNATURE:
‘ RE AND TYPED OR PRINTED NAME OF SiGNING OFFIJER OR CIRECTOR

Date Davlime Fhone #

AV S/89100 _

CR2E0347(4/02) .




