e
FILED

2003 FOR PROFIT CORPORATION
UNIF?)F'I:M BUSINEI;S REPORT.I(-UBR) - Feb 28,2003 8:00 am
Em Secretary of State

DOCUMENT # P99000093482
02-28-2003 90147 047 ***150.00

1. Entity Narme

STUDIO REMONTANT, INC.

Principal Place of Business Mailing Address v o  a
1027 NE 36TH ST. 1027 NE 36TH ST.
FORT LAUDERDALE FL 33334-2862 . FORT LAUDERDALE FL. 33334-2862 .
S — S — AL A
Suite, Apt. #, etc. Suite, Apt. #, elc. I CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-0962816 Not Applicable
Zip . Coumy  _ | & . Counlty. - | ‘5. ertficate of Stetig Destred ~[7- - $8.75 Additionat-.— - -
. ' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: . E
PYE, THOMAS G ESQ. THOMAS G, PN
Streg] Address (RO, Box Number is Not Accepta !3
2787 E. OAKLAND PARK BLVD., STE. 301 08 MEST UNINERSIN ~ ANE:
7| FT. LAUDERDALE FL 33306 SUTE (OB B
Ci Zip Cog
! YGAWESVLE FL | 95%6

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
’ the abligations of registered agent,

1 SIGNATURE
. Signature, typad or printed name of registersd agent and titla if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. (J  Addedto Faes
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE P ’ O Delete TITLE [Jchenge [ Addition
NAME TACKETT, KENNETH A NAME
sTrees aooress | 1027 NE 36TH ST. STREET ADDRESS
orv-sr-ze | FT. LAUDERDALE FL 33064 CITY-ST- 7P
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP N T Iy 2 o R
TITLE 7 pelete TITLE (1 Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE [ Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE CJ Delete TITLE [ cChange (] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an addresggwith all other like empowered. .
SIGNATURE: _=>% 'UHRED 0225, 03 95U- 563 Fo94

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LA/ |

AY

CR2E034 (10/02)




