FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR Secretary of State

8,xThe above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registerad agent,

AR R A

SIGNATURE
Sigrature, typed or prirdad quu of regutomd agant and Litle 1 appicable, {NCTE: Regi Agent nqulf-d whon rein: DATE
FILE NOWII FEE IS $150.00 N : 9. Elaction Campaign Financing $5.00 May Ba
* After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. a Added to Fees
. Make Check Payable to Floride Department of State 1.
10, %, OFFICERS AND DIRECTORS . N K . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P B © O Dslete me O change [ Addilion
NAME KAPLAN, MITCHELL - NAME
STReET ADBRESS | 1897 SALERNO CIR STREET ADDRESS
orv-s1-22 | WESTON FL 33327 . CIFY-ST-DP
e ) Oeteta TILE I change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP : . -CINY-§T-2P
TME O belete TE DOcrange [ Addition
- NAME . - . 1. I, - :
STREET ADDRESS STREET ADDRESS T 0 T
CiTY-ST-2P ) CIY-ST-27
TMLE O Detets TILE [JcChange [ Addillon
NAME ) | we e
STREET ADDRESS STREET ADDRESS
oIy §7-71P CITY-St-2IP
TILE O Detete e Olcmnge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 7P CIry-s1-28
THTLE [ elete TILE IcChange (] Addition
NAME NaME
STREET ADDRESS STAEET ADDRESS
GiTY-S7-2P CIry-g1-2IP

12. | hereby certify tha) the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemsnial report is true and accurale and that my signature shalt have ine same legal effect as if made under oath; that | am an officer or director
of the corporatiort or the raceiver,or tustes empowered to éxecute this report as requirad by Chapter 607, Florida Stahdies: and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachmeng&ith 2n address, with all other like empowered.

SIGNATURE:

954 -
SIGNATURE REQUIREY NiTfol) S (@l - - 3003 shrsue

XNGMTURE ANDTYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTORN Daytrne Prone ¢

~

Jun 13, 2003 8:00 am

. 06-13-2003 90058 050 ***150.00

DOCUMENT # G17726 /
1. Entity Name
EVA'S ART GALLERY, INC. /
Principal Place of Business Mailing Address
1697 SALERNO CIRCLE 1697 SALERNG CIRGLE
WESTON FL 33327 WESTON FL 33327
us us
2. Principal Mace of Business 3. Mailing Acdress

Suite, Apt. #, eic. Suits, Apt. . e1c. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For

59-22459% Nol Applicable
Zp Country Zp Country 5. Cerlificate of Status Desied [ §3-75 Additional
~a¢ Required
6. Nams and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e e e e | R e e o R N
KAPLAN, MITCHELL ) Stresl Address {P.O. Box Number is Not Acceplable)
1697.SALERNC CARCLE -- .
WESTON FL 33327 _

- City . FL | Zip Code

CR2E034 (10/02)
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