2001 UNIFORM BUSINESS ;R'.E'P'ORT (UBR) FILED

CR2E034 (10/00)}

DOCUMENT # P99000035457 May 02, 2001 8:00 am
i Secretary of State
STUDIO OF GAY DEMARIO, INC.
05-02-2001 90014 038 ***150.00
Principal Place of Business Mailing Address
2450 NE. 15 AVE.#109 2450 N.E. 15 AVE.#108
WILTON MANORS FL 33305 WILTON MANORS FL 33305 - T T =
Suite, Apt. #, etc. Suite, Apt. #, et 0O NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0914620 Applied For
09 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired d $8'75 A_ddiﬁoneﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . e - . Narne _ — R o . B
DEMARIO' GAY Street Address (P.C. Box Number is Not Acceptable)
2450 N.E. 15 AVE. #109 :
WILTCN MANORS FL 33305
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 Flerida.
SIGNATURE
Signature, typed ar printed name of registered agent and titfe if applicable. [NOTE: Ragistared Agent signature required when reinstating) DATE
, Thi ion is eligi isfy its | i Wil FEE IS $150. . . ) .
B et anm " | tor MY 12001 Foowil bosesn0p |, % EBcionCanpagnFrancrg - 85,00 way oo
'9 req : ’ - : Trust Fund Contripution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TTLE D J Delete TITLE [ Change [ Addition
NAME DEMARIO, GAY NAME
STREET ADDRESS | 2450 N.E. 15 AVE.,#109 STREET ADORESS
Crv-ST-2P | WILTON MANORS FL 33305 oy-1-2¢
TITLE O delete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me b . Opee . TILE . e o P Change [ Acdition
NAME T T o i - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-2IP
TILE (3 patete g e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTy-53-7IP
TITLE [ pelete TILE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE O Detete TILE [JcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
13. | hereby certify that the information supplied with this filin not qualify for the exempticn stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true grd accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to exgtute 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 Té5s, withyall other'like empowered.
SIGNATURE: lay JeMaes S Lol L5YSL3/95B
NATUREJANIS TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




