FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am
DOCUMENT # J47022 Secretary of State
1. Entity Name 05-10-2004 90478 038 ***150.00

ART LICENSING INTERNATIONAL, INC.

Principal Ptace of Business Mailing Address
1532 US 41 BYPASS SOUTH 1532 US 47 BYPASS SOUTH
#2712 #272
VENICE, FL 34293 VENICE, FL 34293
S AUV RRTOY
5i2 MEADGW SWEET CLRCLE | 7350 S TamiaMl TRV I
Suite, Apt. #, stc. Suite, Ap:lﬂ:, ;—t_ci_l 05052004 Chg-P CR2E034 (10/03}
City & State City & State 4. FE| Mumber Applied For
OSPREY FlL sARASOTA FL 59.2764565 Not Applicable
Zp 3 w224 wee Zipg G231 Courah'ys =) 6. Cortificate of Status Desired (| g';gmw
8. Name and Addresas of Current Reglstered Agont 7. Nama and Address of Now Registered Agent
Name

TOM WHITTAKER/DOWD, WHITTAKER & KILLORIN

1521 SOUTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

SUITE 303 SOUTH BRIDGE PARK
VENICE, FL 34292 i

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and kg if applicabis. (NOTE: Registernd Ager signatuns raquired when reinataing) DATE

FILE NOWI! FEE 1S $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. 00  Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MR ‘ I3 Cange [ Addition
WOODWHRED, mACw EL
L2 MMEMDTW SWEERT cvecLkE

OSPREY F 3422%]

ME P B Delete
NAME WOODWARD, MICHAEL

STREET ADDRESS | 1532 US 41 BYPASS SOQUTH, #272

CTY.-S1-2P | VENICE, FL 34263

TME [ Delete Ochenge [ Addition
NAME
STREET ADDRESS

GITY-ST- 2P

e O pelets [Jctenge [ Addition
NAME
STREET ADDRESS

cry-str-ap

TILE O pelets Ocmnge [ Addition

STREET ADDRESS
CITY.-ST. 2P

TTLE O polata [Jchange [ Addition
NAME
STREET ADDRESS

CITY-ST-TP

TIME [ Detete [Ocrenge  [J AddRion
NAME
STREET ADDRESS

GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true ang acecurate 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 ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addressvith all other like smpowered.

SIGNATURE: - M. wWeobivARD May 5 2o0d  qf-4LE-57/2

GHINATURE AW PAINTED NAME OF $:GNING OFFICER OR IMRECTOR. Daytime Prone #




