2000 UNIFORM BUSINESS REPORT {UBR) i FILED

Fad w
DOCUMENT # P99000033098 A Apr 25,2000 8:00 am
1. Entity Name r} 7
STUDIO DRAFTING INC ecreta Of State
) 04-11-2000 90010 043 ***150.00
- Principal Place of Business Mailing Address
<530 W, FAUGALLIE BLVD. STE. 6 2358 W. CAUGALLIE BLYD. STE. 6
ST AL 32935 MELBOURNE FL 329353114
2 g1 Y
Zize
Suite, Apl. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3567259 Not Applicatie
Zip Country Zip Caunury 5. Certificate of Status Desired O $8'75 A_dciitional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.. MNama
BURGHARDT, DOUG -
Streel Address (P.O. Box Number is Not Acceptable)
5540 S. A1A, #C
MELBOURNE BEACH FL 32951
City FL Zip Code
8. The above named anlity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of Orinted name of ragistered agent and e it appliceble. {NOTE Regisierad Agent Bignature rcuited when reinstaling) DATE
9. This corporatian is efigible o satisfy its Intangible FILE NOW! FEE IS $150.00 ) e
Tax filing requirement and elects to go so. After MAY 1, 2000 Fee will be $550.00 " Ei:: I;L‘nc;ag;at:‘-‘g:ufig‘:mmg 0 idsd.g%h;gsa °
{See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS ANT DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TRLE HRECI OB LT [ Delgte e [ change [ addition | &
NAHE Tovl BolEHMEDT NAME 2
STAEET ADDAESS S50 S AN HC STREET ADORESS Q
CITY-51-28 F e Ty -ST-2IP L
N7ee Beh FL 33495) g
TLE Vice PRESIDFOT [ Delete THLE : I thenge [ Adeition | €3
NAME L Bu2Ch REDT MAME
STREET ADDRESS S50 S - AA . STREET ADDRESS
CITY-S1-2P H2LP 2ril a;j}s| CITY-ST-2IP
THLE [ pelete Tne [ Change [ Additlon
NAME RAME
STREET ADORESS STAEET ADDRESS
Oy -ST-2IP CITY-ST-2P
TITLE {7 Detete TILE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-21P
TME [ Detete TME Ol change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CI™Y-ST-2P CIry-ST-21P
ME [ Detete TME [Jchange [ addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-SI- 2P
13. 1hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectlen 1 19.07%3)[0. Fiorida Statutes. | further certify that the inlormation
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 direcior
of the corporation or the receiver or trustés empowered to axecute 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 attachment with an addrass, with all other like empowered.
Y LT N AU
SIGNATURE: Rt S i _q/s’/dcj 23 - -357-9ééé
PHATLAIE ANDTYFED GR PRINTED NAWE OF SIGHING OFFICER OR DIRECTOR T Daa Daytma Phong #




