_— R ——
2000 URmrom MRT (UBR)

DOCUMENT # \/54091-

1. Entity Name :

RUSSELL JOSEPH STUDIO, INC.

Principal Place of Business

284 SW 14TH STREET
POMPANQ BEACH FL 33060

Mailing Address

284 SW 14TH STREET
POMPANO BEACH FL 33060-8761

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED
- May 01, 2000 8:00 am
Secretary of State

05-01-2000 90440 025 ***150.00

[AVETRER AR

DO NOT WRITE IN THIS SPACE

(0N

DALE, CHARLES JR.
414 NE. 4TH STREET
FT. LAUDERDALE FL 333017

City & State City & State 4, FEI Number Applied For
65—0352410 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied L] gﬁg.zg‘ Lﬁgc‘ijitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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Street Address (F.C. Box Number is Not A)gqeptable)
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SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered offic

Sfettoec

re “Qlered

act

agent, or both, in the State of Flarida.

I T ln > /r/(a/OC’D

Signature, typed or printed name ol registered agent and title if applicable.

(NOTE: Registeged Agant signature require‘ﬁ when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
TJax filing requirernent and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TITE P O delete TITLE O Change [ Addition | &
e STETTNER, RUSSELL JOSEPH e 2
STAEET ADDRESS | 284 S.W. 14TH ST. STREET ADDRESS &
arv-st2F | POMPANQ BEACH FL 33060 . cirv-sr-2¢ 8
e ST O Delete me Vice Pres: deoTt Clefinge [ Addition | &S
NAME STETTNER, CAROL ANN NAME

STREETADDRESS | 284 S.W. 14TH STREET STREET ADDRESS

Gry-s1-2ip POMPANO BEACH FL 33060 ciry-$1-21P

e [ petete TLE {7 Change [ Addition
NAME NAME

STREET ADDRESS | ™= == - - - . L el seEAOORESSL) e L. e e e e !
CITY-ST-2IP CITY-5T-2IP

TITLE ] pelete TITLE [ Change ] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P - CTY-ST-2P

TITLE O petete TITLE [JChangs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-st-7p CITY-¢T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
' indicated on this report or supplementa! 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
red 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
T with all other like empowered.

of the corporation or the receiver or trustee emp
changed, or on an attachment with an addr

’ SIGNATURE:

- -
SlGNATUHEfFNDT\"PED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR

Paytime Phona #




