2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # DO 320« = -

\:.\
1. Entity Name
Tye

ARIR  STUDIO D000

Principal Place of Business Mailing Address

/634 S& Y74 ST PO Box /007a¥
CAPE CORAL ,FL. CAPE CORAL |, FL . 3390
339aY

3. Mailing Address

Po B8d [poeY

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, etc. ¢

FILED
00 JuN -7 Pi 1 24

SECRETARY OF STATE
TALLAHASSEE Fi_gfgg_l\

Bl ALZIEDY,

$is0-00

City & State C% & State 4, FE| Number L JEpplied For
CAPE CIPA (| Fe. : Not Appiicanle
Zipr - -.Country- - e Zip—e—— Country — —— e e e — - —_— $8,75 Additional ~———
i e of Status Desired -
3 3 9 / o (/5’4 . Certficat . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wicesam T EDY g5«
i Street Address (P.O. Box Number is Not Acceptable)
L QOt AN/CHOLH Pruy wesT
c .3
C'/?Pc‘,. CO)QIQ ) Fe 3979¢ City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad af printed name of registered agent and bife o applicable {NOTE: Registered Agent signature required when reinsiating) DATE
_8__This corporation s eligible 1o satisfuits Intangible "1'0_ Eleétion Camp;aigan&nancing 55_06 Ma-y:_éé -

Tax filing reguirement and elects to do so.
{See criteria on back)

v

12,

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PEESIDEMT O Delete TITLE [ Change [ Addition
NAME RBETTY RIvERH NAME

STREETADORESS | P @ JR 0w F00 FoY STREET ADDRESS

CITY-ST-ZIP Q_‘ﬂ ’9(/ Cgﬂ ﬁé FL 3 3 9’ /O CITY-ST-ZIP

TITLE [] pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

orvestze” [T T T T T T T T T R oomy-stae T T B - - ‘ T
TITLE O Dpelete TITLE [ Change  []J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY- §T-2P

TITLE [ pelete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-5T-ZIP

TITLE " ‘ O Delete TILE - L [ change  [J Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS

CIY-31-2IP CITY-S5T-2IP

TIFLE [ Detete THLE [ Change [ Addition
MNAME 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 exempticn stated in Section. 119.07(3)(i), 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., ar on an attachment with an address, with all other like empowered.

S|GNATURET~“SQ%1 !‘ -

e

Yk 9y 599 4347

SIGNATURE AND TYPED iR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

7 Data Daytime Phone #

CR2E034 (9/99)



