FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT #  J47022 ecretary of State
1. Entity Name 04-09-2003 90096 005 ***150.00
ART LICENSING INTERNATIONAL, INC.
Principal Piace of Business Mailing Address
1532 US 41 BYPASS SOUTH 1532 US #1 BYPASS SOUTH
#2712 #272
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. . [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-2764565 Nat Applicable
2ip Country ap Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘;TGMQWHIHAKER!‘DOWB? TAKER8-KILLORIN===—= = Street Address (P. Or Box Number i—s—i;ot AccgptabI;) — -
1521 SOUTH TAMIAMI TRAIL o
SUITE 303 SOUTH BRIDGE PARK
VENICE FL 34232 City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of regisiered agent and titla if applicable. [NOTE: Regisiered Agent signature required when reinstating) DATE
»
i FILE NOW1!t FEE IS $150.00 N
: . 9. Election Campalgn Financin
; After May 1,2003 Fee will be $550.00 Trust Fund Copnlr?buti;n " | f{%eocﬂohll?;ss ©
; Make Check Payable to Florida Department of State ' '
10. - ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME | P [ Delete TLE O Change [ Addition
NAME WOODWARD, MICHAEL NAME
seer snoeess | 1532 US 41 BYPASS SOUTH, #272 STREET ADDRESS
erv-s-ze | VENICE FL 34293 CITY-ST-2IP
TIMLE [ pelete TITLE [J Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
me ' 3 pelete me 0 . oo amew - - DC)Change [ Addition
NAME — e e m——y - - A - . R - NAME‘ - -t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP R CITY - ST-2IP
MLE 2 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP | CITY-ST-2IP

filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

J22 REQUIRED

12. | hereby certify that the infermation supplied with thj
indicated on this report or supplemental report is t
of the cerporation or the receiver or frusteg empe;
changed, or cn an attachment with an address,

SIGNATURE: ___SIGNAY

SIGNATURE ANDTYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phene #

CR2E034 (10/02)



