2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # M25281 Secretary of State

1. Entity Name -30- ***¥158.75
MARSHA MONTOYA ART STUDIOS INC. O1-30-2003 90178 011 1

Principal Place of Business Mailing Address
500 PALM STREET. STE. 22 500 PALM STREET. STE. 22 JUU1J900V
WEST PALM BEACH FL 3341 WEST PALM BEACH FL 3340t

MARIVRW ARG TR

[0 CHECK HERE IF MAKING CHANGES

égz:lpgaceof/smess ﬁ% 3. Mallmgé@ / ’ y

Suite, Apt. #, etc. Suite, Apt. #, etc.

WV & State J F/-a /ﬂ@ ﬁltz& State : ;:Zg/[//ﬂ /f 4, FEI Number 59-26206 14 :g:):t;i ,'i::;me

$8.75 Adaitional

Zi Ci Zi c - .
%;{5’0 /:msr;tré ?_;I%ﬁ ﬁ??‘i 5. Certificate of Status Desired LIZ/ Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
St e A e s e - .- Name - ‘ -
MONTOYA' HAE Street Address (P.0. Box Number is Not Acceptable)
500 PALM STREET #22

WEST PALM BEACH FL 33401

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 obligations of registered agent

SIGNATURW m\/ 2 M'foéd, £ Sostoyo // 2% / o3

Signature. typed or printed name of registerad agent and (e it applt:ab!e {NOTE: Registered Agant signature required wi‘ren rginstating} / DATE /
i F
AﬂF“RHE N?‘;’oé!a ‘;EE Iﬁ!gssososg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND BIRRCTORS IN 11
TITLE PD O Delete TILE i,Zf Change [ Addition
NAME MONTOYA, MARSHA E NAME
sTaeeT anoaess | 500 PALM STREET #22 sTeetaochess |2 24 SOUVTHLANL RD.
are-stze | WEST PALM BEACH FL 33401 av-ste BRI BEACK, FL F34F0
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-Z0F CITY-ST-7IP
THLE e e e - O betete _ CTLE . . . e - [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$1-21P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP : N omy-stzp
TITLE [} Delete TITiE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE . [ Celete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing 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 ang accurate and thal my signaiure 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 tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:WﬁWMMﬁ%E e /77‘676. s, //2%3 58/~ F555%2

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNINQﬁFFICER @R DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



