FILED

2004 FOR PROFIT CORPORATION Secretary of State

Mar 15, 2004 8:00 am

03-15-2004 90003 047 ***150.00
DOCUMENT # P00000055631
1. Entity Name
ART STYLE, INC. -
Principal Place of Business - Mailing Address ’
4035 SABAL LAKES RD 4035 SABAL LAKES RD . . ) 5 4 0 1 7 9 0 4
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 ) .
S I AR ORI
Suite, Api. #, ete. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
] - : 65-1014086 Not Applicable
T o ]| | s cetmenisausaies ) 3875 acatoral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MULLIN, JAMES G - Rﬂﬁ; 12 b &lf&w"]
2263 NW 2ND AVE, #205 R reel pddress (F.O. Box Nymbempis Not Accgptaple)
BOCA RATON, FL 33431 : ] 0%\5’ &M 4;.3 Cae LA
T r
City Zip Code
Doy Beas FL | 58745

8. Tne above named entity subrits this statement for the purpose of changing its registerad office or registered a‘enl. or bath. in the State of Florida. | am Iamiliaﬁvi‘tﬁ}xr’d accept

the obligatiops of registered agent. u
T sefsfot
7

g required when relnstating) DATE

. SIGNATURE ! e
H . ignature, lypyfd o printed name of registered (genl and title it applicablg (NQTE: Regisierad Agent

. i
.. FILENOWI FEEIS $150.00 - | 9 Fleclion Campaign Financing $5.00 May 8o SRR |
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution, a Added to Fees T e - B .

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D ’ O Delete TILE [l change [ Acdition
NAME BROWN, PEPITA HAME
STREET ADDRESS | 4035 SABAL LAKES RD : STREET ADDRESS
Cify-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-2IP
TITLE O telete TITLE Ol Change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CHTY-ST-2IF ) : CITY-5T-2P

CTTE A wr | s = - - O Delete —. - -f. Tme . e - . __OcChange [ Addition.
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-51-2 : CITY-S1-2IP
TILE o [ Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21p CITY-§T-2F \
TITLE ’ [ Delete IMLE Change [ Addition
NE ' ' s NAME - -
STREET ADDAESS | _ = STREET ADDRESS : o .
CIW*ISTA Fil 4 : ¢ . . - L. 4 . LITY-ST-3P
TITLE 3 Delele* - TE - S : [ Change  [J Addition

Towie T e T v ’ NAME B P — o
! e e . N . . o . T

STREETADDRESS |-~~~ =-- ~ - 7 . .. b L2 _ o« J SWEETADDRESS' | tege. .
CrY-§T-2p CIry-5T-2IP T

12. | hereby beniiy that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report ig true and accurate and that my signature shall have the sama legal effect as if made under cath; thal | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 111if

changed, or on an aitachment with an address, with all other like empowsrad.
SIGNATURE: / e/ :—3’[ OCP

RE AND TYPED OR PRINTED RXME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




