~—

- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  FQ1000004152 Secretary of State
1. Entity Name 01-08-2003 90145 024 ***158.75
TRANSFORMATIONARTS, INC.
Principal Place of Business Maziling Address
792 MARSTERAN DR LEFT 328 QCEAN WALK DRIVE NORTH
ATLANTA GA 30306 ATLANTIC BEACH FL 32233
I S IWET AU DO
Suite, Apt. #, etc. Sulle. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-2541549 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ fg;:gq;;g:éﬁ‘ma'
6. Name and Address of Current Registered Agent - 7. Name a;'ld Address of New Registered Agent
Name
HODZIEWICZ’ DAVIDJ Street Address (P.O. Box Number is Not Acceptable)
328 OCEAN WALK DRIVE NORTH
ATLANTIC BEACH fL 32233
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . ‘ ) .
9. Election Campaign Financing $5.00 may B
After May 1,2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
ra
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE | PcD ] Delete TITLE M / D & Change (] Addition
wue | RODZIEWIGZ, DAVID J HAME
streer aporess | 328 QCEAN WALK DRIVE NORTH STREET ADDRESS
vy -§T-21P ATLANTIC BEACH FL CITY-ST-7IP
TILE VD KDaleta TITLE [ change [ Addition
NAME RODZIEWICZ, DAWNMARIE HAME
STREET ADDRESS | 702 MARSTEVAN DRIVE STREET ADDRESS
CITY-ST-2IP ATLANTA GA CrY-ST-2P
TILE B T T T T O Delee Thme - - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ celete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2IP CITY-ST-2IP
TNLE [ pelete TITLE [Yochange [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaléd an this report or supplemental report is true and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empoweradgo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addresgf\with af gther iike empowered.

Grdsas

Aol =2 N RED Loniguic \ [3do3___(ach) 2413024

SIGNATURE AND TYPED OR PRIEIED NANE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




