. FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ PO0000089720 ecretary of State
04-03-2003 90171 014 ***150.00

1. Entity Name

FINE ART PRINTMAKING, INC,

Principal Place of Business Malling Address
18465 SW 89TH ST. 18465 SW 89TH ST.
N MIAMI FL 3315? e . MIAMI FL 33157 i

2. Principal Place of Business 3. Maliling Address H"”l” m ||"| "m II'” Ilm Ilm "m "””I””"’l Ill" “]' l“]
Suite, Apt. #, etc. Suite, Apt. #, &ic. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For

65—1060199 Not Applicable
ap Couniry Zip Country 5. Cortificate of Status Desred [ $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STASKO, MICHAEL 4
18465 SW 89TH ST -

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

MIAM FL 33157 -

City FL Zip Code

.8. The above ner - ‘s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

"> the obligaticns . \ y o
. . oo oh -
SIGNATURE — . - s13L1os -
" Signature, lyped or , R snant and titla if applicable. {NOTE: Registared Agent signature required when reinstating) * DATE
i FILE_NOWI! FEE 1S.$150.00__ - . . ey .
T - : : e 8ZRleotien Campaigr-rinencing————55-00-may Be—
After May 1, 2003 Fee will ba $550.00 Trust Funcc;ﬂcOmnbunon. | Add-giqo,véi}és
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [J Addition
NAME STASKO, MICHAEL J NAME
STREET ADDRESS | 18465 SW 89TH ST, STREET ADDRESS
CITY-ST-ZP MIAM! FL 33157 CITY-ST-21P )
TITLE [ dejete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME : .
STREET ADDRESS o STREET ADDRESS
CITY-$T-2IP C-RcTy-sT-zp
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TILE O Detetz e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Somysstaae Tl - e - 7 omvgr-ap ) T T -
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS © STREET ADDRESS
CITY-S8T-71P ) \ | ome-st-zp

12. | hereby certify thét'the 4n10rmatNu§Qlled with this filing dod for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or g ﬂmemmumuamn ir +rug and ~zeud y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recar =t oukdn EvoowR P re QU xequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

d.. .- - -

changed, or on an attachme- T2~ THRe
3 5
SIGNATURE: ____ “ -~ av.. - — ”&\’s\_r_»}_ k’go L ,:25 O? )

M "
T GNATORE AN ANDTYPED oR PRW NAIJI'E‘D'FSIGNING GFFICER OR DIRECTOR - Du LnTFFTEFFF—'* G

dd

l

CR2E034 (10/02)




