2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UER) Apr 04, 2003 8:00 am

DOCUMENT #  J56348 ecretary of State

1. Entity Name *ook ok
04-04-2003 90066 046 150.00
ART BY CHRIS, INC.

Do, Do
-

Principal Place of Business Mailing Address
1321 NE 2ND AVE . 1321 NE 2ND AVE IR R, L
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 T o

G I T

2, Principal Place of Business

[eJde e 20

nv

Suite, Apt. # etc. Suite, 'e_‘pt' #etc. . - [0 CHECK HERE I MAKING GHANGES
City & State City & State 4. FEI Number Applied For
650000846 Not Applicabis
i t Zi Count it
Zip Country P o _ ountry -~ B 5. Cerlificate.of $tatus Desired, _ . [ . $8_75 Additional
P T T R P T I s 2] T ST Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AGRO’ CHRISTOPHER Street Address {F.0. Box Number is Not Acceptable)
1321 N.E. 2ND AVE.
FORT LAUDERDALE FL 33304
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 cbligations of registered agent. .

SIGNATURE

P
4

Signatura, 1yped o printad name of registared agent and titte if applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00
N 9. Election C. ign Fi i
Ater May 1, 2003 Feo il be $550.00 e e® 1 200 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petete TILE [dchange [ Addition
NAME AGRO, CHRISTOPHER HAME
sTReer aDoRess | 1321 NE 2ND AVENUE STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL CITY-ST-2IP
TITLE D [ elete TITLE {JChange  [] Addition
NAME AGRO, MARY BROWN NAME
STREET ADDRESS | 1321 NE 2ND AVENUE STREET ADDRESS
CITY-ST-2IP FT_LAUDERDALE FL CITY-ST-2IP C 7
TITLE O pelete TITLE ’ ’ " OGhange [ Adition |
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-719
TITLE O Delsts TITLE [JChange  [C] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP 4
TITLE . [ pefate TILE [JChange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thakthe information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and gaelipte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or trustga-=y ofte 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, fike empowered.

SIGNATURE: ___SI{NS7 oed 'B&Wﬁﬁ Ao 4'/1103 454 - db1-2410

CR2E034 (10/02)

SIGNATUREWMNDIYFED OF PRINTED |11m7bp SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



