N 376/ FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

DOCUMENT # POO000005994 . Secretary of State

1. Entity Name .
. . 03-06-2001 90349 019 ***150.00
ELLEN MARSHALL ART STUDIO, INC.

Principal Place of Business Mailing Address

1707 E. 5TH AVE. 1707 E. STH AVE. - dd9(
YBOR CITY FL 33605-5115 YBOA CITY FL 33605-5115
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For .
SP-F66 3 ¥Y¥ZL Not Appicable |~_
Zp Country Ze Country 5. Contficate of Status Desied (] $8-79 Additional
Fee Required
s 6:"Name and Addrasa of Current Regisiered-Agent: 7. Name'and Address of New Registered Agent——  * R
i R — - Mame - -
MARSHALL, ELLEN : -
Sireat Address (P.0. Box Number is Not Acceptable)
1707 E. 5TH AVE. _ ~
YBOR CITY FL 33605-5115
City FL I Zip Code
8. The above namad entity submits this slaterment for the purpose of changing its registered office or registered agent. of beth, in the Stata ol Florida.
SIGNATURE é/*&ﬂ-—
Signatute. typad or prinied name of regisler xd agant and Bile if npm'scabla, (NOTE: Pegi: ct Agem s regured when 0l DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bs
Tax 1|I|qg r?qunrement and elects i¢ do so. After MAY 1, 2001 Fea will be $550.00 Trust Eund Contribution. [} Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State

11. K OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ....‘

TNE PD ' [ delete TITLE Ochnge  [J Additon | S

AME MARSHALL, ELLEN o e

streeT a00RESS | 1707 E. 5TH AVE. STREET ADDRESS 3

(=3

orv-st-2¢ | YBOR CITY FL 336055115 am-s1-7e o

TITLE ) 3 oelete TITLE CIcrange [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

Ccrry-81-2P . CITY-8T-2P )

‘e T - Ooelee  §me | ~ T T T T P change . [ Addition |

NAME NAME

STREE} ADURESS - STREEY ADDAESS —

CiTY-ST-2P CIvY-81-2Ip

TITLE [ Detete TME [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CRY-ST-2P

ME [ Celeta ILE [JcChenge [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-217 . CITY-ST-2IP

TIE ' ’ " 2 peteta TTLE 7 . O crange ] Addition

RAME T ’ N . N E:

STREET ADDRESS ) . || STREET ADDRESS

GirY-51- 2P ’ o ’ OITY-§T-Zp

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption s1ated in Section 119.07(3)(}), Florida Siatutes. | further certify thal the information
indicated on this report or supplamental report Is true and accurate and that my signature shall have the same legal effect as if mada under cath; that 1 am an officer or directar
of the carporation or the receiver or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12f
changed, or on an aftachment with an address, with all other like empowerad.

SIGNATURE: __ (ften. JAateabat? 118k s £13-2€7-1177

SIGNATURE AND TYPED GIPRINTED NANE OF S3GMING OFFICER OR DIRECTOR —7 Date Daytime Prone # -




