2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

NEW LEAF STUDIO, INC.

P99000028216

Secretary of State

03-17-2003 90721 005 ***150.00

Principal Place of Business
100 N. WOODLAND BLVD.

SUITE 3
DELAND FL 32720

Mailing Address

100 N. WOODLAND BLVD.

SUITE 3
DELAND FL 32720

AR G R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE! Number Applied For
59—356214? Not Applicable
Zip Gountry Zip Gountry 5. Cerlificate of Status Desied [ gg-;’g Additional
6. _Name and Address of Current Registered Agent ~ - ~ = = |-~ ~—— = - -7, Name and Address of New Reglsterad Agent -~
- Name
ILLIAMS, DI HR :
WILLIAMS, EBORA Street Address (P.O. Box Number is Not Acceplable)
856 LINCOLN RD.
DELAND FL 32724
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

I am {amiliar with, and accept

Signatura, typed or printed name of registarad agent and file if applicable.

(NOTE: Registered Agent signahure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE viD 1 Delete TITE O change [ Addition
HAME WILLIAMS, DEBORAH R NAME
streeT anoress | 856 LINCOLN RD. STREET ADDRESS
orv-st-z¢ | DELAND FL 32724 CIY-S1-2IP
TITLE 1 Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TTLE h T e R = T Foelee— e = — = om mm — e - = - -~ Change- [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-21P
TTLE [ Delete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-5T-2P
TITLE O Deiete TILE [ change  “[J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-ST-Z1P
TIME O pelete TNLE " (] Change [ Addition
NAME NAME ’ . -
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP

12. 1 hereby certify fiat the information supplied with this filing does not
pplemental report is true and accurate

indicated on this report or
of the corporation or the réc
changed, or on an attac

SIGNATURE: (/

ver

SIGNAT!

JRE AND TYPED OR PRINTED NAME OF

or trustee empowered to execute thi
AT

IGNING OFF

qualify for the exemption stated in Section 118.07(3Xi),
and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

A-13-03 (86) HA-9UH.

owered

Florida Statutes. | further certify that the information

ICEFI CR DIRECTOR )dlma Phong #

CR2ENA AN



