2000 UNIFORM BUSINESS REPORi‘ {(UBR) FILED

DOCWMENT # | 55222 Apr 21, 2000 8:00 am
1. Entity Name
UNITED ARTS UNLIMITED, INC ecreta ) Of State
‘ ! ) 04-21-2000 90042 032 ***150.00
Principal Place of Business Mailing Address
300 MARY £STHER CUT OFF #91 X0 MARY ESTHER CUT OFF #91
MARY ESTHER Fl. 32569 MARY ESTHER FL 32569
i i I A RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3001779 Not Applicable
S Zp—————— |—Gounty J— S *Gountr’y&——“mmu;Dem$8:75’ﬂ‘daﬂiﬁ§l'_‘“ :
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANNWGTON. JUDIE §. Street Address (P.O. Box Numt:;er is Not Acceptable)
300 MARY ESTHER CUTOFF
STE 91
MARY ESTHER FL 32569 oy TR

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the St:'a;e of Florida.

SIGNATURE
Signature, typsad or printed name of registared agent and tile if apphcable. (NOTE: Regrstared Agent signature requirad when reinstating) DATE
i . N P . . » ' '
9. ;h\sf.rl:_orporallpn is eligible lclJ sausfvcits Intangible FILE NOW!!! FFEE IS"‘$150.BD 10. Election Campaign Financing $5.00 May B
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustFund Contribution. L3 Added to Fees
{See criteria on back) .o Make Check Payable to Department of State :
11, j QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O elete THLE [JChange [ Addition
MAME CANNINGTON, JUDIE S. s NAME . - - . - .
STREET ADDRESS | 399 PARKWAY PLACE STREET ADDRESS
CiTy-S§7-2IP FT WALTON BEACH FL CITY-ST-2IP
TImLE O Detete TITLE [ Change [ Addition
NAME ‘NAME-
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE O pelete TME [OJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-ST-2IP CHY-ST-2IP {
wE Y ! : O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ Delate I TITLE [ Change. - [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ " CITY-ST-2IP
TITLE A oelee TITLE Ol ctange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP : CIvY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 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 atigghment with an address, with all other like empowered.
W

N
SIGNATURE:

Daytime Phona #

woFTurY

CR2E034 (9/99)



