—~

20071 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STUDIO 301, INC.

DOCUMENT # P99000057077

Principal Place

SA

of Business

2160 jqrh Shreek
Saraschm, FL, 3423

Mailing Address

e i

2160 |1 Sheek

Savasove, FL, 34234

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90146 013 ***150.00

|

Tl

I

(DT

DO NOT WRITE IN THIS SPACE

2033 MAIN STREET STE 408

‘Street Address (P.Q. Béx Number is'Not Acceptable) ™

City & State City & State 4. FEI Number 65‘0930350 Applied For
e T Not Applicable
i .- nir Zi Count i
Zip /// Country P Hniry 5. Certificate of Slatus Desired O gags Addc;ilonal
ey Sl ee Require
~—— -~  § Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
-~ SCOTTDAMEL-E-sr—  cmmmo = = L o e

—

(See criteria on back}

A

Make Check Payable to Department of State

SARASOTA FL 34237
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 Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
] L s . n
9. 1T’h\sf§:9rpora1|9n is EIIEmE tcl> sat\ttstfyéts Intangible At Flhi:i?‘g’d.oa FFEE IS.“$; 50.5050 0 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects to do so. er y ee will be $550. Trust Fund Contribution. Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O Delete TITLE [ Change [ Addition
NAME FOX, BARRY NANE
STREETADDRESS | 3900 MONICA PARKWAY STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34234 CITY-ST-21P
TIILE DS O Celete THLE [0 Change [ Addition
N MANLEY, JEFFREY.D. NAME
STREET ADDRESS |_3453 JENNINGS DRIVE STREET ADDAESS
—OITYISTeZiP dSARASOTA FL 34239 CITY-5T-2IP
TITLE T 1 Detete TITLE D change [ Addition
vme | FOX,.ROBERTA - | - = SRR 1S I - - - . e —
STREET ADDRESS | 3100 MONICA PARKWAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2iP
TIMLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ pefete TRLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

ddress, witlf £l other like empowered.

2-21-0}

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emenital report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
r or trustee empowepdd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

(441) 5843577

Data

Daytime Phone #

]
;

CR2E034 (10/00)



