FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S68681 ecretary of State
1. Entity Name 04-10-2003 90075 014 ***150.00
HYVONEN STUDIO, INC.
Principal Place of Business Mailing Address
552 N.E. 42ND COURT 552 N.E. 42ND COURT
QAKLAND PARK FI 33334 OAKLAND PARK FL 33334
I B AR RAR DR ERTRT VAR
4300 NE 5 TERRAG 4300 NE 5 TERRACE
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING GHANGES
City & State City & State 4, FEl Number Applied For
OAKLAND PARK ,FL | OAKLAND PARK , F L 650273457 ot Appizae
Zip Country Zp Country N o $8.75 Additional
i g 3 (' BROWA’ R'.D ERO W A RD 5. Certificate of Status Desired Od Fee Required
3 j ?Name and Address of Current Regié‘t%rz %e?tﬁf_ — === --7..Name and Address of New Registered Agent
. Name
HYVONEN LEA
;{::?:;E:‘Z,NLDE%T Street Address (P.O. Box Numbizr is Not Acceplable)

OAKLAND PK FL 33334 | 4200 NE BH™"W TERRACE

OAKLAND PARIKK FL | £5%>¢

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, | am familiar with, and accept

the obligations of regisfied agem%%aw
[y - — 00
SIGNATURE H % Z 3

Signature, typed or printed name of registgred agsnt and title it epplicable. (NOTE: Registered Agent signatura required when rsinstating) DATE
1
AﬂF“;"E N?V;0[0!3 I::EE |'s|i$|: 505’;2?] 00 9. Election Campaign Financing $5.00 May Be
er vay 1, ¢e will be $550. Trust Fund Contribution, a Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 1 Detete TITLE P _ ) B change ] Addition
HAME HYVONEN, LEA HAME HYMONEN , L EA

staeet apgness [552 NLE. 42ND COURT sreETaOnRESs | 4 3OO NE S TMWTE LRACE

crv-s-ze |OAKLAND PARK FL CITY-ST-7IP DA LAND PARK  FL %3352 ‘p‘
"I O Delte e O Ctage [ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-2IP

me T ToTTTTr "' oeleta Qe | e 7o T ST Ochange O3 Additicn™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE [ Detete TTLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

LE . [ Delete TITLE [J Change [ Addition

NAME -. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE : 3 Delste TITLE . Clchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP ' CITY-$T-7IP

12. | hersby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is trug and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or direcior
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

changed, or on an attachment wit® an address,
SIGNATURE: “%é‘“m IR LEA HYVONEN  4-3-2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phong #

?

CR2E034 (10/02)



