2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0GC0005070

1. Entity Name

SIKRAT G

RAPHINE ART COMPANY

.-

Principal Place

3202 COLWELL AVENUE, SUITE 2408

‘I TAMPA FL 33614

of Business Malling Address

TAMPA FL 33614

3202 COLWELL AVENUE. SUiTE 2408

FILED
May 23, 2001 8:00 am
Secretary of State

05-02-2001 90104 008 ***150.00

S

i

AT VA

2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FEl Numnber Applied For
S5-56L6005 Nl Applicabla
Zp Country Zp Country 5. Cerificate of Slalus Desired a $8.75 addivonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ Name ] o B
SPIEGEL & UTRERA, PA. B ) — — - -
t Address (P.O. Box Number is Not Acceplable,
343 ALMERIA AVENUE Swee ¢ Not Accapteble)
CORAL GABLES FL 331
City FL Zip Code
8. The above named entity submits this statsmem for the purpose of changing its reg stered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturo, typed or printad neme of registansd agent and ttis It applcabile. {NOTE: Reg ctarsd Apeit signaiure requirec wivie reingtaling) DATE
9. This corporation is eligible 10 satisly its Inl_an:glbla FILE NOW!! FEE IS $150.00 10, Blection Campalgn Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 I-ee will be $550.00 Trust Fund Cg:r?buu;'l ¢ g’uﬂ%’ﬁﬁ?
{See criteria on back) : Make Check Payable tu Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PSTD o 3 Detete TLE DcChange [ Addition g
NAME JOHNSON, CHRISTOPHER NAME 2
STREET A00RESS | 3202 COLWELL AVENUE, SUITE 2408 STREET ADORESS 3
CITY- S-2iP TAMPA FL 33614 ' CY-ST-2P a
e 1 Detete me O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5T-2P CITY-ST-3P
Tme 01 belete TLE Octange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS L. _ o
CITY-ST-2P CITY-ST-2P
TTLE 2 petere TnE [ crangs [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P Y- ST-2P
TME [ beinte THLE Cchange [ Addltion
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-ST-2P
TLE 7 Delete MLE O Crange ] Acdition
NAME JAME
SIREET ADDRESS STREET ADDRESS
CrTy-SY-2p CMY-57-2P

that the informatign supplled with this filing does not qualify for the «xemption stated in Section 118.07
ontal report is true and accyrate and that my sic nature shall have the same Iagal effect as if made under oath; that | an an afficer or diractor
oAlrustas empowered 10 execute this report as re quired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

13. | hareby certi
indicated on this report or suppie
of the carporation or the receive
changed, or on an attachment viilbh

&3)(0, Flerida Statutes. | further certify that the information

SIGNATURE:

L\\ oot P& 420-F620

Daytims Frone #




