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DOCUMENT # G12233 FILED

1. Entity Name

Secretary of State

ART AND PEACE, INC. Jan 11, 2001 8:00 am

Principal Place of Business Mailing Address 01-11-2001 90033 048 ***150.00
2229 LOCHLOMOND DR. 2229 LOCHLOMOND DR.
WINTER-PARK FL' 32792 - - WINTER PARK FL 32792 T e~ | -
T S R N
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59-2937353 Apptied For
Not Applicable

Zi i "
® Country Zip Country 5. Certificate of Status Desired | $8‘75 A.ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHANJAMAL, AQDAS H. Streel Address (P.O. Box Number is Not Acceptable)
1545 PALMER AVE
WINTER PARK FL
City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signelure, typed or printed name of registered agant and 1tle if applicable. (NOTE: Registered Agant signature required whan reinstating) - OATE
~ 9" This' ian is eligi isfy.i ible~ k2 === .FICE: B o SO0 R T e et T S TR I e |-
9: _Thlsff:lorporahc.m is eligibie to satlsty;:litSwlntanglble & == . FICE:NOW H-FEE IS'|;$1 50:00™== 0. E sction Campaion Enancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP [ Detete TILE [ Change [ Addition
NAME KHANJAMAU, AQDAS H NAME
STREET ADDRESS | 1545 PALMER AVE STREET AODRESS
CITY-ST-21P WINTER PARK FL CITY-$1-21P
TITLE VT [ pelete TITLE [ Change [ Addition
NAME LEAGUE, SUSAN NAME
sTReET ADORESS | 2229 LOCHLOMOND DR STREET ADDRESS
CITY-S5-2IP w‘NTER PARK FL CITY-ST-2IP
TILE O Delate TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE I change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TILE [ elete TITLE [ Change [ Additian
NAME NAME
STREET ADDF_LEES_: — o STREET ADDRESS .

Tt [T T N 1 o i Bl
THLE L] Delete TILE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information suppljéd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the informaticn
indicated on this repart or supplementajfeport is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tryftee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachment with a address, with all other like empowered.

SIGNATURE:

\\

Daytima Phone #

SImAVﬁE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

D ron L‘aﬁo-n}d/ 1!5‘/01 qo1 629G30F]

4

CR2EQ34 {10/00)




