2001 UNIFORM BUSINESS REPORT (UER) FILED
DOCUMENT # 347022 May 18, 2001 8:00 am

1. Eatity Narmo @ Secretary of State

ART LICENSING INTERNATIONAL, INC. ‘&[C/ &y 0} 05-18-2001 91583 013 ***150.00
FPrincipal Place of Business Mailing Address

1505 S. TAMIAMI TRAIL 1505 5. TAMIAMI TRAIL

SUITE 401 A SUITE 401 A

VENICE, FL 34292 VENICE, FL 34292
2. Principal Place of Businass 3. Mailing Address

1532 US 41 BYPASS SOUTH 1532 US 41 BYPASS SOUTH

Suite, Apt. #, etc. Suite, Apt. ¥, alc. DO NOT WRITE IN THIS SPACE
- #272 #272

City & State City & State : ' 4. FEI Number Appliad For

VENICE, FLORIDA VENICE, FLORIDA 59-2764565 Not Applicable

p - - = 2Zj Lo —C oo p ;
3‘2_29 3 le?tsri f 4203 wl?gyA 5. Certificate of Status Dasired O gag.g?q Lfi‘f:;jm""“'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

PAUL S. HOFFMAN N WENDY M. GREIG

1505 S. TAMIAMI TRAIL Strear Addresa (P.O. Box Number is Not Acceptabio)

SUITE 4014 ‘

VENICE, FL 34292 153 CENTER ROAD, CENTER PARK

; Zip Code
“ENICE, FL FL | ®™%4292
8. The above named entity submits this staterment for the purposa of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE . Weonw M. GREIG st IOI
Signature, typad or gr of ragistarsd agent snd tils dgpipicable. DATE

:Nomwmnmmmmmm:

W TR,

8. This corporation Is aligible to satisty its Intangible [ hEE i mwm g 10. Election Campaign Financing $5.00 May 82

Tax filing requirement and elects to do so. o \ga‘wlﬁfba:ﬁs .00 | O :

(See critarla on back) N 0 : -¢ Trust Fund Contribution Added to Fees
1. OFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TE P O Detets TME P TXCrange [ Addition | &
NAME MICHAEL WOODWARD WA MICHAEL WOODWARD z
STREETADORESS | PART.INGTON HALL ABERFORD STREET ADORESS 1532 US 41 BYPASS SOUTH, #272 §
CITY-S7-2P WEST YORKSHIRE, ENGLAND L5253-EG Ciry-ST-2¢ VENICE, FI. 34293 i
e 0 Detete me O Cange L] Addltion g
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P i ciy-S1-8P
TME O Detete TME ) O chage [ Addltion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P ChY-ST-2P
TINLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ciry-S1-21P
TME [J Dekete TMLE (JcChangs [ Audition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-ST-20
TME 3 Detate TME O Change 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiTY-S1-2IP

13. | hereby certify that the information supplied with this i::m doas not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trus accurate and that my signature shall hava the same legal effect as if made undet oath; that | am an officer or director
of tha corporation or the receiver or tnustes ermpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in' Block 11 or Block 12 if
changed, or on an attachment with afaddress, with all other like empowered.

SIGNATURE: [ (MICHAE L WOODWARD) “4/30 o1

8IG E AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Gaod Daytirs Phcedr




