2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V3656

1. Entity Name

STUDIO 2000, INC.

-~

85 =«
k-

Principal Place of Business
706 ALTAIR AVE

FT MYERS FL 33813
us

Mailing Address

PO BOX 1888

FT MYERS FL 33002 Luuquyg gl

2. Principal Place of Business

JRNRRLLA

T

3. Mailing Add’esspo wx &ng7

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30320 040 ***150.00

[

DO NQT WRITE IN THIS SPACE

City & State City & State % 4, FEI Number 65‘0342929 Applied For
m\l i ﬂ — Not Applicable
- o Zm%o 0 CjOuntry . _ | 8- Certificate of Status Desired | ?E?e'gi iﬂj‘_jed(;“""a" _

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

LEYES, HAROLD J
708 ATTAIR AVE

FORT MYERS FL 33913

Name

Street Address (P.Q. Box Number is Not Acceptable)

e ALTAIR AVE.

City 7 FL

Zip Code

8. The above namgd entity subnpits this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida,

3% pool

SIGNATURE
Signature, typed or printed nzghe of registamgenl and tiie if af:plicable. (NOTE: Registerad Agent sighature required when reinstating) ¥ DATE!

9, This ;_orporatign is eligible to saksfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax f|l|n_g rgqunrement and elecls 1o do so. After MAY 1, 2001 Fee will be $550.00‘. Trust Fund Contribution. Addad 1o Fees
(Seecrileriaonback). .t . 0 [ Make Check Payable to Department of State |

11. & “OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TiLE P : Coeets .. § e Changs  [) Addition

HAME LEYES, HAROLD J. ' N LG e f

STREET ADDRESS | PO BOX 1888 706 ALTAIR AVE STREET Anonfss--PFp M [pg [ 5 70[[ Hu-ﬂ[ AV .

CITY-S1-21P FT. MYERS FL 33913 CITY-ST-2IP 0

TmE VP [ Delete TILE Change [ Addiiion

NAME LEYES, JOYCEM . NAME ,7 - E ;WE

STREET D0RESS | PO BOX 1888 706 ALTAIR AVE STHEETADDREss—PPU Bﬂ[ (ﬂﬂ !g 70@ ﬁm/ .

CIY-ST-2ip FT. MYERS FL 33913 CrTY-ST-21P

e T ' [T Delete L ! LA ’ CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P icm’-sr-zw

TITLE p 7 petete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TILE [ pelete ILE [ Change ] Addition

NAME NAKE

STREET ADDRESS STREET ADGRESS

CITY-ST-Z1P | CITY-5T-2IP

TLE O Delete TITLE [Jchange [ Addition

NAME h NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information

indicated on this reportgr supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or th¢ receiver or frustee empowered to execulte 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 attafhment with an address, with all other like enppowered.

SIGNATURE:

o Lo

W]

SIGNATURE AND ﬁfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aeud T o espar _ 3hef

Daytime Phong # T

]

L e -

%

CR2E034 (10/00}



