E EEEE—————— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT # V63344
1. Entity Name

CARRIAGE HOUSE STUDIO, INC.

Secretary of State

01-15-2003 90280 004 ***158.75 i

Mailing Address
4141 MAGNOLIA RD EAST
ORANGE PARK FL 32065

Principai Place of Business
630 KINGSLEY AVE,
ORANGE PARK FL 32073

T

2. Principal Place of Business 3. Mailing Address

|

ikl /h@@/\ﬂll‘a Rd Fast

AR LS

Suite, Apt. #, elc. Suite, Apt. #, etc. % CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
Floride 50-3147351
Cc’untry Zip Coauntry 5875 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent

o
LRD, McreL & 5T 13 @™

Nam:f‘ﬂic,.hdla Bbrisdh - Laipd

Street Address (P.O. Box Number is ot Acceptm é)
4141 MAGNOLIA RD EAST Y4l ﬂr\ag No oo -
ORANGE PARK FL 32065
City Zig Code
OreragLorlt FL | 8385
8. The above named entity submiis this statement for the purpose of changing its registered office or registef@d agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .
SIGNATURE MOQ w 0 O[ I lg } Q@OB
Signature, typed or printed name o?r’egislerad agent and title if appiicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!"! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Foe wil be $550.00 o tong D a1 $5.00 ey 5o
Make Chqq!( Payable to Florida Department of State
FR
10. = CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PS O elate TILE T Charge [ Addition g
HAME LAIRD, MICHELLE NAME e
STREET ADDRESS | 4141 MAGONLIA ROAD EAST STREET ADORESS 3
Grv-s1-27 | ORANGE PARK FL 32085 ciry-sT-2p i
— o
TILE VT O pelete TITLE [Jchange [ Addition 8
NAME ABRISCH, JOY R . NAME '
STREET ADDRESS 4141 MAGONLIA ROAD EAST STREET ADDRESS
UTStZ% | ORANGE PARK FL 32065 uY-s1-2p
TiTLE 3 petete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-ST-2IP
TITLE [ pefete e [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE [ Degete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE {7 Delete TITLE [ Ctange [ Acdition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 719.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. ¥ rd
N B & ) A ALY '
sianature: < DB NOOmE Qi en s g O (13 (20
+ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

R DIRECTOR Dale Daytime Phone #




