FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 L. & DIVISION Of CORPORATIONS

DOCUMENT # H39750 (5)

1. Corporation Name

JUDY SAYFIE'S ART STUDIO, INC. A/K/A

supY SAYFEE FivE A, INC A SRR AR

Principal Place of Business Mailing Address
378 SOUTH FEDERAL HWY. 378 SOUTH FEDERAL HWY.
DANIA FL 33004 DANIA FL 33004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business o | 28, Maiing Address 4. FEI Number Applied For
1] 2038 Harrison Street 26] 2038 Harrison Street 50-2494521 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, otc. m
_l P v 5. Certificate of Status Desired O $8.75 additional
22 ;] Fee Required
‘ City & State Cily & Slate 8. Election Campaign Financing $5.00 may Be
23 HOllyWOOd ' Flor_ida . | g?_l ol 1yw°°d ’ Florida Trust Fund Contribution Added to Fasas
s Zip Country Hy Country 8. This corporalion owas or has paid the current year Intangible
’;[ 33020 25| Broward E 33020 E Broward Personal Property Tax due June 30, M ves [INo
§. Name and Address of Current Registered Agent 10, Name and Address of New Reilstered Agent
SAYFE, JUDY 81| Hame
1580 uPLOMAT PKWY 82! Streel Address (P.O. Box Number is Not Acceptable)}
HOLLYWOOD FL
83
84| Oy ' E Q 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Tlorida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or bath. in the Stale of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIBNATURE _____ S
Slgnature, typed or prnted name of regwrered agent and wie d applicatic (NOYT1 - Regislernd Agent signatura required when reinslating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE g [T oEcere TITmE [T Change LY Addition
WAME SAYFIE, JUDY 1.2 NAME
seeTaporess | 1580 DIPLOMAT PKWY 1.3 STREET ADDRESS
CITY-§T-2P HOLLYWOQOD FL 14 CITY-51- 2P
TITLE T DELETE Z1TLE TJthange ] Addition
NAME 72 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Ciry-§1-2IP o 2. 4CiTY-ST- 7P
THILE T Deeete 31TILE [J Change [T Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST- 2P 34.CITY-ST-21P
ME [ DECETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-21P 44 CiTY-87- 2P
TMLE [ DeLeTE 51T0LE [T Change™ [ Addition
- NAME 5.2 NAME
] GYREET ADDRESS ) 4.3 STREET ADDRESS
|_CiTY-5T-2P 54 C{TY-51-2IP
TME [J oriete 6.1 TILE [T change [ Adaition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
t4. | hereby certily that the inlormation supplied with this filing doas nat qualify for the exemplion stated in Section 118.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual reporl of suppslemental annual 1eport is rue and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an
officer or diregtor of the corporanon or lhe receiver or rustee empowerad to exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if phanged, or on an@;l;mom W an address.
-
o IJJJ‘ 2 8 e \//Y_._I__ P T rYS P e e |

covomon @&, onzioo | Apr29 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

CR2E034 (10/97)



