2002 UNIFORM BUSINESS REPORT (UBR) FILED

P 9668 Jan 18, 2002 8:00 am
1. Entity Name ecre al y O a e
Principal Place of Business Mailing Address
211 SW. 2ND STREET 211 S.W. 2ND STREET
SUITE E SUME E
e e H"N"”‘I ‘INI m“ ||”| |I|“ II‘“ I"Il “"I "“l mll |"|| ]I“ |m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0917183 Not Applicable
Zip oL Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
. ) ) . 1. ~ . e Fee Required _,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BALFOORT, MICHELLE G | PAFooRt MICKEUE L.

’ Strect Address (P.0. Box Numper ie Not Acceptable) i
THE STUDIO

255 AVENUE N.E. 6TH AVENUE

DELRAY BEACH FL 33444 “ET. (AMAIERO0ALE. FL |5%%r

8. The abovg named enuty submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @ %1% ’T‘ | \ * 6 02"—

S\gnature typad or pnnted nama of registerad agert and titla if apphc bla. (NOTE: Registerad Agent signalure required when reinstaling) DATE
] L e . "
9. ?’TIS corporation s eligible to satisty its Intangible Fl‘ba NOW!!t FEE ES. $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 T e (4 O
o rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE Xychange [ addition
NAME BALFOORT, MICHELLE G NAME BALFORT , Mtteus &
staeet anoress 255 NLE. 6TH AVENUE sreeranceess AW W 2. $T. SuiTe i
orv-st-ze - |DELRAY BCH FL 34483 oS [E. LAWOBRPALE. , FL 25312
TITLE [ Delete TITLE ’ [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P 7
TITLE £ Delete TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE ‘ O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Detete TIMTE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' . CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer or director
of the corporatio or the recefver or truslee 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, or on a achmem with an address, wijlr all cther like empowered
&blbé;”v = {7 1802~ gsd.c24.510

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFOR DI*CTOH Date Daytime Phona #

(LW v

(21}

CR2E034 (9/01)



