2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009293

1. Entity Name

STUDIO U4EAH, INC.

Principal Place of Business Mailing Address

8134 SAN CARLOS CIRCLE

TAMARAC FL 3332 TAMARAGC FL 33321-8889

8134 SAN CARLOS GIRCLE

2. P;'nciﬁal Place of Businegs 3. Mailing Address

120 SHNCAKLDS CI

Hi50 SHR

Arttos (R

-

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90012 030 ***150.00

GO R

DO NOT WRITE IN THIS SPACE

A

jty & State

‘ Ci‘ 5 - . FERNuT ‘ — Applied F
AMARAC | FL Yamarne £, gus 09095 [T
Courliry 5, (Eért:fkéate of Status Desired $8.75 Additional

“1.5333] BPnoaco 3332l

S,

a Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=

—Nafne 7

b T s e

—— —— -

— = SCHEERS; JOHN A lii -~
8134 SAN CARLOS CIRCLE
TAMARAC FL 33321

Street Address (P.O. Box Number is Not Acceplable) .

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registered agant and jitle i applicable.

(NOTE: Registered Agent signatlsa sequired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangib
Tax filing requirerment and elacts to do sa.
(See criteria on back)

... FILE NOWH! FEE IS $15000
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

oz

-19. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. i = OFFICERS'AND DIRECTORS | KX ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TNLE ' = [ Celete TILE [ Change [ Addition
NAME - - - o R HAME

STREET ADDHESS ' Y STREET ADDRESS

cmf-%é?:EE o CITY-ST-7IF -

TITLE fg ) . — - O Celete TITLE [ change [ Addition
NAME resiDenNT, JoHM 8. 8C HeepRs 1 B

TRE . TREET ADDRES

Snvrﬂfn:iss . 8’ 30 SAN C amﬁ Cricee sz-m-zw i
crrr-$ TAMARRC, Fr. 32332
me— T T e e~ [ ettt e B THLE e — O Ghange [ Acdition |
NAME NAME
STREET ACDRESS STREET ADDRESS

CITY- 5T-7i9 CITY-$1-2P

TITLE O pelete TITLE O cChange ] Addition
NAME NAME

STREET ADDRESS-} -+ ~~—=~~~ - — T B STREETADDRESS | . . e ,
Cry-S1-7P CITY-$T-2IP e e
TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-21P

TTLE [ petete TILE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
pplemental repert 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

indicated on this repart or

of the corparation or theAfeivegor trustee empowepd togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on ageatt en%xzh ana , willf al) r like emppwersd,

SO / /1/00» G5y -T2 "

SIGNATURE; Sohfw - 32 Heens I /Sz// 754

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC)

ER OR DIRECTOR

Dafe Dayume Phone #

A R



