e ——————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 14, 2002 8:00 am

é

it P9900 Secretary of State
-
STUDIO 510, INC. 05-14-2002 90209 023 ***150.00
t
i?rincipal Place of Business Mailing Address
510 S. HOWARD AVENUE 510 §. HOWARD AVENUE
TAMPA FL 33606 TAMPA FL 33606
2, Principal Place of Business 3. Mailing Address HII”II“lI ||“| ""l m" "m Ilm "NH"II ""“I"H"“ !In m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3591583 Not Applicable
Zi i o
et AR o - ] COURtrY feEP L ] County == =~5..Cerlificate-of Status Desired ~- [J- ~ ‘$8:7_5__AA_QQ|_uogaﬂlwv__ -
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGOZNSK" JASON Street Address (P.O. Box Number is Not Acceplable)
1407 BAY VILLA PLACE
SUITE 2
TAMPA FL 33629 City FL | ZrCoce
8. The atpve named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
1
.SIGNATURE
Signature, typad or printad name of registered agent and lit'e if applicabla {NOTE: Registered Agent signaturg required when reinstating) DATE
g . . T . . . . I i [l '.j‘ 1
9. This corporatioris-eligibie-to satisfy its Intangible —= 2oz - FILE.NOWI!L_FEE IS $‘Hl 50.00_. _ = |=10 Blection-Campaign Financing -$5.00-May Bor.| ==
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - .
o 0 Trust Fund Centribution, Added to Fees
(See criteria on back) O Make Check Payable to Depart;pent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ oelete TIMLE [ change [ Addition | S
NAME WARD, DEAN E NAME i
STREET ADDRESS | P.0). BOX 1795 STREET ADGRESS §
ory-sT-ZP | TAMPA FL 33601-179% CITY-§T-ZiP o
" o
TITLE [ Delete TITLE - [ Change 7] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
T L e e LA L e S e T e P
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delste TINLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
BTREET ADDRESS STREET ADDRESS
SIFY-ST-2IP CHTY-$T-21P
TITLE T pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2iP
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 certity that the information
indicated en this repoltor supplemental report is true and gE¥urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or thg\receiver or truse empowered to gxeégute 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 atia ent with an }ss, with all othf & empowerad.
- SR H‘/ / -
SIGNATURE: , Ad RSN Mpa B -200-297C
SIGNATURE AND TTWE DG PRINTED NAME OFEBNING QFFICER Off DIRECTOR Data Daytime Phona #




