.-. > FOR PROFIT CORPORATION

ﬁm]

UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT #. PO0000050617
1. Entity Name 02 JUH l8 PH ’2: 29
ART IN COUNTER, INC. )
? SECRETARY OF STATE
_ TALLAHASSEE. FLORIDA
2. Principal Place of Busin.ess 3. Mailing Address
26900 S.W. 192 AVE.
Suite, Apt. #, efc. Suite, Apt. #, eic. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nymber Applied For
HOMESTEAD, FL 65-1009739 Not Applicable
Zi53031 Countrly]SA Zip Country 5. Certificate of Status Desired O ?ei'RTg; Lﬁﬁ’eﬂ“mal
7. Name and Addrass of Current Registared Agent
Name
i e o e AMMWRTTF frme g - FINANGTAL-FOUNDAFIONS ;--INC.- -
[ - -—-.DO——NO—TMW- @ R 18 FalCCREe I it —Street Address{P.0).-Box-Mumbaer-is Not Acceptabla) - -
e I THIS SPACE — — — — —3Lo0-SANDY-RIDGE DR: "~ =
: ' City Zi
CLEARWATER FL | “%3761
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE-
Signalure, typed or printed name of registered agent and title if applicable {NOTE: Registarad Agen! signature required whan raingtating) DATE
o N e : January 1- May 1 Fee-is $150.00 .
9. 1'h|sr<f:.orporatu.)n is el;gnblde 1? siatlffydlts Intangible . After May 1, Fee Is $550.00 : 10. Election Campaign Financing $5.00 May Bo
;X "ng rgqmreme: and elects fo do so. 0 Amendad UBR is $61.25 - Trust Fund Contribution. Added to Fees
(See criteria on back) “Make Check Payakile to Department of State
11. OFFICERS AND DIRECTORS ) - o ) )
e DIRECTOR e oOooOOS9ST33s0——0 |5
NAME DANIEL J. LEIDKE v 0 —0B/25/D2-~01052--021 )
smeeraooress | 26900 S.W. 192 AVE. STREET ADDRESS Z FER30, 00 sEe300.00 |5
ov-s-2¢ | HOMESTEAD, FL 33031 sz (L0 AD ~A 3
TIMLE DIRECTOR T -
e CARMEN J. ACEVEDO NAVE - t.O!U?)ﬂqﬂaPrL.I.$ 5
STREETADDRESS | 26900 S.W. 192 AVE. STREET ADDRESS )
ur-s-ee | HOMESTEAD, FL 33031 ensze | $9,7H —AKSUPD
TIME TME _ ) .
NAME - - - - . LN‘.ATI;EW .. B M VI T ;,“ = T I -~ = A S »:m. e e, et
STREET ADDRESS STREET ADDAESS
ovsw | DO NOTWRITE
e T T T T/ THE S ; : '
NAME NAME : . lN THIS SPACE
STREET ADDRESS STREET ADDRESS R . '
CITY-S1-2IP CATY-ST-2IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Coiy-sT-IIp
TITLE MLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-7IP

13. 1 nereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certily 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 ¢
of the corporation or the receiver or trustee empowered to execute this gepor! as required by Chapter 607, Florida Statutes; and that my name appea
attachment with an addr with all other like O

SIGNATURE:

amuu::{ LEI.DK’E‘ ‘j/sc;/oz Zos

R FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

SIGNATURE A

am an officer or direcior
rs in Block 11 or on an

Z41-27274

Caytime Phone #




