2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073452 .
vt . Jgn 18,2000 1gSSOO am
STUDIO MCMO, INC. ecretary of State
_ 01-18-2000 90082 045 ***150.00
Principal Piace of Business Mailing Address
- 2020 W BRANDON BLVD #202 2020 W BRANDON BLVD #202
= BRANDON FL 33511 BRANDON FL 335114733
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FELNumber ) Applied For
225923342 [was
Zi Countl Zi Counts iti
P ountty P . Lty 5. Certificate of Status Desied [ $8-79 Additional
Fes Required
= - 6. Name and Address of Current Registered Agent— - -~~~ S 7. Name and Address of New Registered Agent . - ER
= Name
MORDUE, STEVEN Street Address (P.O. Box Number is Not Acceptable) )
2020 W BRANDON BLVD #202
BRANDON FL 33511
City FL Zip Code
I 8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i e o '
: SIGNATURE
“: B s 4 b M Sj‘gl;alum, typed of printed name of registered agent and !}ntla if appﬁ{:fzhle. N (NOTE: Registered Agent signaturs required whan rainstating) DATE
WoNL Rl e A T
8." This Corpofation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 el O y
o= Truat Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME. o o | 1 petele TTLE P\reexr - [dchange X Additio
RAME NAME CERUANDO VAZQRuZ &
Ter BLYD R
STREET ADDRESS : STREETADDRESS | 20020 lay » BRANV
CITY-S7-2IP CITY-ST-ZIP B’Q&NO& LU, EL .;35"-, {
TITLE O pelete TILE YR ™Y [N [Ochange [ Additic
NAME NAME STEevE \.w?-DVEB oA 202
STREET ADDRESS STHEANESS |2 oz A BRAMPEL LV »
CITY-ST-2IP == | en e rme o S Tkl i i v T e 235 - - -
TnE 7 Delete TITLE A T wiAf VA CU 2Py DOcoange 5 Additio
NAME NAME F iR Echve
-4
STREET ADDRESS STRETADCRESS | Z.02.0 v B RA MDA L LD *2
CITY- 8T-2IP CIy-§1-2p BRAND s S =L Z3<7)
TITLE ] Delete MLE (] change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ] pelete TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O pelete TITLE O Change T Addttio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statuies. ! further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 il
changed, or on an attachment with an address, with all othes ke empowered.
l!ﬁl\"'" - ,‘H. " = ':"E"‘T‘ ‘ ) g
SIGNATURE: SUETA ZUIRED greve meeDre -'é—gﬁ 415453 -0457
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




