| FILED
2003 NOT-FOR-PROFIT CORPORATION - ADr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT 4 NODODODO7343 coretary o Stte

1. Entity Name

Y-NOT ART PRODUCTIONS INC.

Principal Place of Business Malling Address
1541 CALAIS DRIVE 1541 CALAIS ORIVE
MIAM! BEACH FL 33141 MIAM! BEACH FL 33141
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 31-1757427 Applied For
Not Applicable

o Country Zp Country $8 75 Additional _
) L I [ U N SN P _5._Certificate of Status . Desited .oz [#) s Feo Roguied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNNM \ GINA Street Address (P.O. Box Number is Nat Acceptable)
1541 CALAIS DRIVE

MIAMI BEACH FL 33141

City FL Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

<

025724

SIGNATURE
“ Slgnaiurs, typed or printed name of registered agent and title if applicatle. {NQTE: Registered Agent signalure required when reinstating) DATE
. ) . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 i on F .00 May Bs
$ Trust Fund Contribution. a Added 1o Fees Florida Department of State
10, RS QFFICERS AND DIRECTQRS I 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D T O Delete TITLE { change T Addition
NAME CUNNINGHAM, GINA -, NAME
staeet anoeess | 1541 CALAIS DRVE  +- STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME EVES, PETER NAME :
sTheet £ooress | 1541 CALAYS DRIVE STREET ADDRESS
Jcmy-st-2e- - MIAME-BEACHIFL- 33141 <— . —— o s e [ OTST I o s e T T I
e D [ oelete THLE [ Change  [J Addition
NAME CUNNINGHAM-EVES, KATHERINE NAME
street aookess | 1541 CALAKS DRIVE STREET ADDRESS
GITY-ST-2IP MIAM! BEACH FL 33141 CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TmE 1 Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does nct quality 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 aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with et like empowered. :
: - 07/////03 oS 56/ S5/ 5SS

SIGNATURE:

Natn Fractirms Bhare #

e

CR2E037 (10/02)



