2000 UNIFORM BUSINESS REPOAT-(UBR)

DOCUMENT # V11921

1. Enlity Name

STUDIO SOUTH, INC.

Principal Place of Business

9677 EL CLAIR RANGH ROAD
BOYNTON BEACH FL 33437

Mailing Address

9677 EL CLAIR RANCH ROAD
BOYNTON BEACH FL 33437-3313

2, Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, slc.

5

FILED
Jun 09, 2000 8:00 am
Secretary of State

05-13-2000 90042 015 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE\ Number Applied For
65-0320760 Not Applicable
Zi : 2Zj 4 : i
P Country t Couniry 5. Certificate of Status Desired 0 $8'75 ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Reglstgred Agent_ | — - — ~——7.-Name and-Address of New Registered Agent -
- T Neme
~ ABRAMSON’ HA'RRIET e , L o ;gt!eﬁAQqusi(Bg Box Number is NotAcceptable). . _ ___ . .| ..
--——— 9677 EL CLAIR RANCH ROAD ———~———— — " g e
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signatua, typad o prined nama of registersd sgent and e i applicabls . (NOTE: Ragesterad Agent sigasturd required when reinstating) : DATE
9. This corporation is eligible to salisfy its Intangib! FILE NOW!I! FEE I1S°$150.00 . L
- 10. Election Gampaign Financing $5.00 may Be
Tax Mmg raquirement and elects to co After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State ]
1. QFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTCRS IN 11 )
TTLE P 1 delete THLE [Jhange [ Addition | -
NAME ABRAMSON, HARRIET NAME -
staeeT aooress | 9677 EL CLAIR RANGH ROAD STREET ADDRESS ;
orv-si-ze | BOYNTON BEACH FL 33437 onv-1-2¢
"
MIRLE O] tetots e [ Change [ Agdiion | r.
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CRY-ST. 2P
TME [ elete TITLE . — (3 Changs.. [ J.Andition. .=
| hame U - —-- L i -
STREET ADORESS STAEET ADDRESS
CITY-S1-2P _ ) ) . L Momesee o B . .
TILE O delete 1I7LE 3 Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-§1-2P eIty -S1-21P
TITLE ] belete TIMLE O change [ agdition
NAME NAME .
STREET ADDRESS STAEET ADDRESS :
CITY-ST-2P CITY-$7-2IP
TMLE [ pelele TITE Dchange [ addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempti F |
indicated on tis report or supplemenial 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 tha corporation or the recaiver or Inustas empowered 1o execule this report as reguired by Chapter 607, Florida Statutes: and that my nema appears In Block 11 or Block 12if

¢hanged, or onh an attachment withman addrass, with all other like & ered.

SIGNATURE:

on stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

50 gé/*'l.?lrgléq

4
/fxm Daytne Prone ¥




