2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

ngwgnMENT# PO0000056740

JOANIES ART STUDIO, INC.

Secretary of State

03-07-2003 90099 015 ***150.00

PR A . "
Principal Place of Business Malling Address

QLA TR —

ORLANDO FL 326804

1100 VASSAR STREET

2. Principal Place of Businass 3. Mailing Address

1120 \aegpr GF

Suite] Apt. #, etc. Suite, Apt. #, ete.

E . IE/CHECK HERE IF MAKING CHANGES

Mar 07, 2003 8:00 am

LR T

City & Stale - City & State 4. FEI Number Applied For
5 \"‘a’v\, W) F[a, 59-3651703 Not Applicable
Zip County Zip Couriry 5. Certificate of Status Desired ] $8'75 Additional
- F .‘:(:.C__._.__ ;S;A S R — ) e —— . Fee Required
6. Name and Address of Cutrent Reglstered Agent 7._Name and Address of New Reglstered Agent
Name
Foeres , Dowald G.

FORBIES. DONALD G
100 VASSAR ST
ORLANDO FL 32804

Street Address (P.O. Box Number is Not Acceptable)

[100 |[Assar ST

City Oﬂﬂd—o‘to

FL

S e

8. The apove named entity submits this statement for the
the otlaligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typad or printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

! FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be 5550.00

Make Cl;leck Payable to Florida Department of $tate

- 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delate TLE (] change  [7 Addition
NAME FORBES, JOAN W NAME

streeT aooRess | 1100 VASSAR STREET STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP

TME ; T O palste TILE [ Change [ Addition
mme 1 | FORBES, DONNA G NAME

sTreeT a00REss | 1100 VASSAR STREET STREET ADDRESS

ory-st-ze_ | QRLANDO FL.32804 _ . . Jomeseae | e e

TITLE [ Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP ' CITY-ST-ZIP

TILE { J Delgte TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-ST-2IP

TILE | ] Detete TITLE O Change ] Addition
NAME : HAME

STREET ADDRESS STAEET AGDRESS

CITY-5T-2IP CITY-ST-ZP

LE (] Delete e O Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

cmy-at-ze | CImy-ST-2Ip

of the corporaticn or the recelver or
changed, or on an aitachment with an &

sIGRAT

12, | herelﬁy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07
indicated on this report or supplemental report is true and accurate and that my sig
lee empowered to execute this report as reguir
€ss, with all other like empowered.

AL

257

ure shall have the same legal
ed tg Chapter 607, Florida St

3-9-20% WP CH¥THos5

{3Mi), Flarida Statutes. | further certify that the information
effect as if made under oath; that | ant an officer or director
atutes; and that my name appears in Block 10 or Block 11 if

SIGN‘}«TURE:

SIGNATURE AND TYPET OR PRINTED NAME OF SIGNING OFFICEW OR DIRECTOR

Date

D:

aytime Phone #

CHR2E034 (10/02)

.



