FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 23,2003 8:00 am

DOCUMENT # L71279 ecretary of State

1. Entity Name 04-23-2003 90055 020 ***150.00

EDDYE ARTS INC. {
Frincipal Piace of Business Mailing Address
139 RAMONA RD. HELBOX 35— 11006781
CRESC_ENT CITY FL 32112 ] CRESCENT CITY FL 32112
2. Principal Place of Business 3. Mailing Address
| | 139 Lermona Roald
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec! For
59—3013879 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Addross of Current Registered Agent e - - -~ _ ... .f--Name and Address of New Registared Agont
Name
BAKEH' MARY Street Address (P.O. Box Number is Not Acceptable)
139 RAMONA RD.
CRESCENT CITY FL 32112 City j FL [ ZrCoce

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

SIGNATURE

Signature, typad or printed name of registered agent and title it epplicabla. (NOTE: Registered Agent signatura raquired when reinstating) . DATE

FILE NOWHI FEE IS $150.00

2y;1, 2003.Fee, will-be $550.00. -, o .- S Eealon AN N o e D00, May Be

43 £

s Dot o Gl

- ADDITIONS!CHANGES TO QOFFICERS AND DIRECTORS:IN ™%

x [T Detete TILE I change [ Addition
“*‘Mf lBAKEH MARY k! NAME
57““”””“&9%52 139 RAMONA RD STREET ADDRESS
orv-s-2P | GRESCENT CITY FL . CITY-ST1-7P
1IMLE P O Delete- TILE [ Change 7] Addition
NAME CONNER, EDNA BAKER HAME
STl 0y HB4B@E9E2. 130 RAMONA RD STREET ADDRESS
CITY-87-21 CRESCENT ClTY FL i CITY-ST-2IF
TITLE _ _ s Ooele e e [ Change  [J Addition
NAME T ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$7-7IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE ) 1 peletz TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ’ 1 Delete me . ‘ [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(D), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta &ntywith an address, with gipther like empowered. ﬁ - (_/ b 7 3 7 70

SIGNATUR 20 ,CFEAINT ,@5 [AMA (‘p/me/ ‘l//f 703

CR2E034 (10/02) &=

[(£8] g RV V)

ny

SIGNATURE ‘NDTVPED OR PRINTED NAME OF SIGNING OF%:ER OR DIRECTOR" Date Caytima Phone #



