| ve— | 1| |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028216 Jan 29, 2000 8:00 am
i Secretary of State

NEW LEAF STUDIO, INC.
01-29-2000 90029 016 ***150.00
Principal Place of Business Mailing Address
779 TORGH DR. 779 TORCHW .
DELAN 327'{4 DELAND El-d2724-9467 o=
ey e O
|3| M. Waoburub Biyd 131 p. W ocdimon Buvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Delams AL Rty Fe "BYT3seayr T

Zi Country 2Zi . Countr - ‘ $8.75 Additional
‘3)-) 3-'0 U( 5,9, %2’77"7 g,ﬂ/ 5. Certificate of Status Desired O Fee Raquired
_ 6.. Name and Address of Current Registered Agent _ s e e 7.- Name and Address of New Registered Agent .
Name
WILI.IAMS, DEBORAH R Street Address (P.O. Box Number is Not Acceptable) -
856 LINCOLN RD.
DELAND FL 32724
City FL Zip Code

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

SIGNATURE
Signatura, typed o¢ printed name cf registered agent and title If applicable (NOTE: Registerad Agent signature required when reinstating) DATE
} o e ‘ nt
9. Ih|sf$orporat|gn is ehgn:l; lclj Sta“ffydlts Intangible At Flll;li\?lﬂw FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax fi mf; rgquwernem and elects to do so. ar e 550. Trust Fund Contrisution. .| Added 10 Fees
(See criteria on back) O Make Ch Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 4 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSD 1 Delete T mhange {J Addition
NAME ELLEN WILLIAMS, DEBORAH NAME 255 E Dare SRl
STREET ADDRESS | TZ9-FOREHWOOD-BR- STREET ADCRESS >
OY-STIP | DELAND-FL-32724- CIFY-ST-ZP D&MD FL 32020
TITLE viD O oelete TITLE [ charge [ Addition
NAME WILLIAMS, DEBORAH R NAME
STREET ADDRESS | 856 LINCOLN RD. STREET ADDRESS
CITY-ST-2IP DELAND Fl. 32724 CITY-ST-21P
mLE s e oo e =Opeetg~ — J TILE = - - * [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-T-2P CITY-S7-2IP
TME © - ) 3 pelete TLE [ Change [T Addition
MAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
wme 1 pelete e ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TILE DI change [ Addition
NAME NAME
STREET ADDRESS ‘ ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the mformanon
indicated on this rapart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiyefyr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen| an adidress, with ail otn, d.

SIGNATURE:

-1 . A< Y A f
SIGNATURE AND TYPED DR PRIN’TED NAME OF SIGNING OFFICER OR DJHECTOR

Daytima Phone #




