&2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004. 08:00-AN

DOCUMENT # 155222

1. Entity Name

UNITED ARTS UNLIMITED, INC.

Secretary of State

Principal Place of Business Mailing Addross

300 MARY ESTHER £UT OFF #%1

MARY ESTHER, FL 32569 MARY ESTHER, FL 32569

300 MARY ESTHER CUT OFF #91

e

LA

2. Principal Place of Business ‘ 3. Maiing Addrass — — ’ }mml “] lm] ﬂm ﬂm }}m tm Im“
N ] # — = n - ’ - a—

Suite, Apt. #, elc, Suite, Apt &, ate 04152004 Chg-P CR2E034 {10/08)

City & Siate “ Ty & State ) 4. FEI Nurmber Appiod For
- . . e 59-3001778 Not Appiicable

Zp Courtry “p Cauntry 5. Certificate of Status Desired O $8.75 Acditional
. L o - Fee Requirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Begistered Agant
Namg

CANNINGTON, JUDIE S.

300 MARY ESTHER CUTOFF
STE 81

MARY ESTHER, FL 32569

Street Address {P.C. Box Nurmber is Not Accepiable}

Sy

FL sz Code

8. The above named entity submits this statement for the purpese of changing its rogistered office of reglstersd agen, of both, n the State of Flotida, | am famifiar with, and accept

the obligations of reqistered agent.

SIGHATURE - e - i o
$igrature, fyped ot pinled naome of regiiered apem azjn E’Qbs\! 2pplicstie. U\‘JOTEEsgisla[ed Ageat slgnamtv faguitad when rinstating) DATE
FILE NOWH! FEE 1S $150.00 9. Eioction Campaign Financing $5,00 May e
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contriution. Added {o Faes
10, QFFICERS AND DIRECTORS | " KIF ] -ADDITIONS!CHANGES TO OFFICERS AMD DIRECTORSIN 11
THLE B 03 Dete TILE O Change [ Addition
HAME CANNINGTON, JUDIE 8, NAME { Pt I
STREEMOIRESS | 323 PARKWAY PLACE STREET 400655 5 ,,Ug?,gg?égg?&gg 15000
cay-sr-2p FT. WALTON BEACH, FL. CRY-5T. 70 LR = w Ui
TILE £ Dalte IME 3 Change [ Addition
HNAME RAME
$TREEY ADDRESS STREET ADDHESS
CITY-5I-IiP . CHY-ST- 2P
e 21 tolgte e [ Changs [ Addition
NANE HARE
STRECT ADDRESS SIPELT ADDRESS
A 552 — A EITY~S1- 2P B ] .
TITLE 3 Dajete TITLE {7 Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIYY-58-2F ) o B oiy-§1-I% B ) —
LE (J Detete THE [l change [T Addition
HAHE NAME
STREET ADDRESS SYRLET ADDRESS
LW 5128 ) ITY-ST. 2P ) R
e 1 Delgte E {7 Ohange (3 Addition
NAME NAHE
STREET ADORESS SIREEY ADORESS
aITe-§7- 24P CIFY-5T-IP

12. | heraby certify that the infermation supplied with this filng dees not qualify for the exemplon statad in Saction 119.0??3}{5}. Fosida Statutes. | further certify that the information
indicated en tis report of supplemenial report is true and ascurade and that my signatuce shafl have the same legal effect as if made under oath; that | am an officer o direstor.
of the corporalion of the receives or trustea empowered to exacuts this roport as roquired by Chapter 807, Fioridz Statutes, and that my name appears It 2lock 10 or Bloak 11§

changod, Of oh an attachment with ar addiess, with all diher ke empowered.

SIGNATURE:

TED NAME OF SIGHING OFFICER QR (WRECTOR




