2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 447022 Feb 26, 2002 8:00 am
1. Enlity Name Secretal y Of State
ART LICENSING INTERNATIONAL, INC. 02-26-2002 90025 039 ***150.00
Principal Place of Business Maiting Address
1532 US 41 BYPASS SOUTH 1532 US 41 BYPASS SOUTH
#272 #272
VENICE FL 34293 VENICE FL 34293 ; l " ' ll "" llll”"l
2. Principa| Place of Business 3. Ma”ing Address ‘ ‘llml Im Ill" ‘"" II“l 'l”l ”I| I‘I” I!l” | | I | I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59‘2764565 Mot Applicatie
Zip Country Zp Country 5. Certificate of Status Deslred O ?g.g£q$E:;1ional
-~ 6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent - ----
EE P a—— / bowd puii TTaxeR € KikLorin
GREIG' WENDY M Street Address {P.O. Box Number is Mot Acceptabie)
153 CENTER ROAD, CENTER PARK 1521 Soutw -TRMIAML TRAIL,
VENICE FL 34292 SWMTE 303 ScuTk BRIDSE PARK
City VENICE FL Zi%C&diqL

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

sgwmumsw , 7‘-(:'-0/ LU Tknr , CPA q’/?ﬁm—

Signature, typsed or printed nama of regislerfad agent and title if applicable. (NOTE: Regi'slered Agent signature required when reinstating) DATE
i ion i iqi i i j nt
9. 1hlsfﬁprporathn is eilglb\j IT s:?ustfytljts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
.Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) & Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, AGDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE O crange [ Aadition
e WOODWARD, MICHAEL Have
STREET ADDRESS | 1532 US 41 BYPASS SOUTH, #272 STREET ADDRESS
orv-s1-2 | VENICE FL 34293 omv-s1 2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST7-2IP
THLE o ] Delete TIMLE B ) (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2if CITY-ST-2IP
TITLE O Dpelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [J Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THLE [ Dalete : TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP ‘ CITY-8T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accgerate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute 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 an address, with all otheflike empowered.

SIGNATURE: ___ SIGNATURELZ TUIRED

SIGNATURE AND TYPED OR PRINTE ME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (9/01)



