2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N98000002097

1. Entity Name

ARTS AND INSPIRATION, INC.

Principal Place of Business

629 TIMBER POND DRIVE
BRANDON FL 33510

Mailing Address

POST QFFICE BOX 2046
BRANOON FL 33503-246

2. Principal Place of Business

3. Mailing Address

Buite, Apl. #, efc.

Suite, Apt. #, efc.

6IA T Ponld QR

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90260 027 ****5] .25

A O

mé-l'ECK HERE IF MAKING CHANGES

City & State City & State - ‘/ 4. FEI Number 5935%002 Applied For
LY QN X Mot Applicable
Zip Country Zip Count $8.75 Additional

ALY VA

5. Cerlificate of Status Desired |

Fea Required

6.” Name and 'Address of Current Registered Agent ~ v === = .

[ ——— [ ————

- -7 Name and Address of New Reglstered-Agent-. .-

ROUTEN, MARK D
629 TIMBER POND DRIVE
BRANDON FL 33510

'

Street Address (PO, Box Number is Not Acceplable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed of printed hame of registered agent and title if applicable.

{NOTE: Registered Agent sighature required when reinstating}

DATE

i 9. Election Campaign Financing 00 Ma Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Conlribution. N fgia% to Fe’éf ° Florida Department of State
10. OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD O Delete TITLE O3 Change [ Addition
NAME ROUTEN, MARK D NAME
streeT Aobress |g29 TIMBER POND DRIVE STREET ADDRESS
GITY-ST-2IP BRANDON FL 33510 CITY-ST1-7IP
ME sD 3 oalete e [ change [ Addition
NAME FABIAN, STEVEN E NAME
STREET ADDRESS | 5105 SYLVAN OAKS DRIVE STREEY ADDRESS
ory-sT-2¢ - | YALRICO-Fl=33504 * = === e LAt T L1 2 e R . T
TITE i) O Delete TILE [} Change [ Addition
NAME ROUTEN, BARBARA J NAME
STREET ADGRESS | 620 TIMBER POND DRIVE STREET ADDRESS
onv-st-2r  |BRANDON FL 33510 CITY-§T-2P
e O Delete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O Delete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-2IP
TiTLE ] Detete TITLE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, 1 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachrnent with an address, with

SIGNATURE:

Qther bk

TAL ozt

OF SIGNING OFFICER OR DIRECTOR

- UIRBRARL . Qo j‘%}m’)

Daytime Phone #

0082116

CR2E037 (10/02)



