2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000069508 May 22,2000 8:00 am

1. Entity Name

ETECH STUDIOS, INC. Secretary of State

05-22-2000 90036 035 ***158.75

1
J

Principal Place of Business Malling Address
2454 AUTUMNBROOK TRAIL EAST 12454 AUTUMNBROOK TRAIL EAST
ACKSONVILLE FL 32258 JACKSONVILLE FL 32258-2366

IR

2. Principal Place of Business 3. Mailing Address |||I”|Il ul m
2 10151 DER cuond PN,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 28 BuicOinNg A0d
City & State City & State &, FE) Numlber || Applied For
T Soovi LUl . Fo 59 - 357 Cﬁ‘?@ Not Applicable
I zie ~|_county . _ | zZie _ Country . i vod b - $8.75.Additional. - - .-
. 3325, US 5. Certficate of Status Desired —— -~ "0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.

CR2E034 (9/99)

SIGNATURE
Signalure, typed of printad nama of registered agent and titla if applicable. {NOTE: Registered Agent signaiura raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | ) - ‘
Tax filingprequirementgand elects tc]:ydo 50. ° After MAY 1, 2000 Fee will be $550.00 | e E:jg:'?ﬂniagoﬁ,?:?guﬁgfnc‘ng O fg;gﬂ;ﬂ?;see
{See criteria on back) d Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PO . O Delete TITLE O change [ Addition
NAME HOEHN, KURT R NAME
sTReeT Anoaess | 12454 AUTUMNBROOK TRAIL EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-21P
TITLE VD - [ petete TITLE [ Change [ Addition
NAME ACKERMAN, DALE A HAME
sTReeT aooness | 12454 AUTUMNBROOK TRAIL EAST STREET ADDRESS
cmv-st-ze. | JACKSONVILLE.FL.32258 —_ e — Gimy-51-2P . : e -
TIME NEl) . 1 Delete 3 [ change [ Addition
NAME HOEHN, MICHELE NAME
sTReeT ADDRESS | 12454 AUTUMNBROOK TRAIL EAST STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32258 CITY-5T-2IP
TIME ’ O pelete TITLE [ change [ Addition
NAME : NAME
STREET ACDAESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P
TTLE ' [ Detete TALE ‘T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE [ Ghange  [J Addition
NAME _ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify thal the informaticn
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 director
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 12if
changed, or on an attachment with an adgdress, witr} all giher like empowered.

L ALY = o, ok . e
SIGNATURE: EGLPLHE D KorTEing. Mo ) /30 2000 (5et1) 276~ 3078
SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daa’ Daytime Phone #




