kAW

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POPART INC.

FOCH000 /2476

v

vd

DO NOT WRITE

IN THIS SPACE

068 [aleShore Prr.

3. Mailing Address

ilt/e ﬁr Qetc

Suite, Apt. #, eic.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90159 026 ***150.00

DO NOT WRITE IN THIS SPACE

C‘n te City & State 4. EE mber Applied For
& ﬁ e ?)a [/. k ra FL - 09 %3 Qe Not Applicable
gDG (./ 03 Counry Zip Country 5. Cemﬂcale of Status Desired O ggzsq L’;gg;"“"a'
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=~7,” Name and Address of Cumrént Registerad Agent”

DO NOT WRITE
IN THIS SPACE

Name/ﬂo///;'? ?/‘04V@V

Street Address (P.O. Box Number is Mot Acceptable)

1900 Calke S hote Py,

f,"'

-

SLake Furk

FL B3 403

SIGNATURE

8. The abowe named entity submits this statement for the pﬂrpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signattre, typed of prirert name of registered adent and T8 € appiicable,

(NOTE: Regisiened Agent sighature reduired when feinstaling)

DAIE

9. This corporation is eligible to satisfy its Intangibte
Tax filing requirement and elects to do so.
{See criteria on back)

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25™
Make Check Payable to Department of State

_ 10. Election Campaign Financing

55.00 May Be

Trust Fund Contribution, ] -—Added to Fees

CR2E034B {12/01)

. OFFICERS AND DIRECTORS
e TLE
NAME lq NAME
STREET ADDRESS /’ '# 707 STREET ADDRESS
CTY-51-2p Q, ,L 733 Y03 CITY-ST-7IP
TTLE TILE
NAME ®erinh ? b NAME
smeeranoeess Q09 £ @ A Om /02 STREET ADDRESS
orvstae | £ aé « FWHL ;Z 33 903 CITY-sT-8p
TITLE TITLE
NAME NAME
- STREET ADDRESS - - - T T Al -7z STREET ADDRESS™ T IR T e g
-1 env-s-9 DO NOT WRITE ™
e - | S SPACE
NAME NAME N THI P
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY.ST.2P
e TiTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-57- 2P CITY-ST. 2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

13. | hereby cemfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal cffect as if made under oath; that | am an officer or director
proxequie this [ppgrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

indicated on t

of the corporation or the receiver or Lrustee 4%t

attachment with an address with all®

SIGNATURE:,

ered

YA 4300 1/4

Daytime Phone #




