2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GIVE ART LIFE.COM, INC.

PO0000090938

. Feb 15,2002 8:00 am
.o Secretary of State

02-15-2002 90021 046 ***150.00

Mailing Address

10220 US HIGHWAY 19
SUITE 400
PORT RICHEY FL 34668

Principal Place of Business

10220 US HIGHWAY 19
SUITE 400
PORT RICHEY FL 34668

ST A

A

2. Princical Place of Business 3. Mailin'jAddress
cess LaYes Bud | 994 Cypress lates Blod.
Suite, Aptd#, etc. Suite, Apt. #, dIc. DO NOT WRITE IN THIS SPACE
ity & State i State 4, FEI Number Applied For

orpen Socings o {GLCan Spcrings, F‘ 594969491 Not Applicable
Zip_‘ R Country g ' ntrir 5. Certiticate of Status Desired O $8'75 Additiona
34(08 ﬁ hwsahd q‘ng MSH- Fee Required

- 6..Name and Address of Current Registered Agent e 7.-Name and Address of New Registered Agent

Name

HAND, STEPHEN

10220 US HIGHWAY 19
SUITE 400

PORT RICHEY FL 34668

AN

Strﬁ&ﬂfre&s \fprf.g Ser isﬁa.ff;;flabﬁlud

FL

LY

_
NAcoen Spring S

8. The above named entity submits this statement? for the purpose of changing its registered office or registered agent, or botn."i'r’the State of Floriga,

SIGNATURE

-

DATE

Signature, typed ar printed name ol registarad agent and titte if applicable

{NOTE: Ragistered Agent signature required when reinstating)

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

FILE NOWT!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.

TITLE PD E’Dalete <I>TITLE D E/Change [1 Addition
NAME HAND, STEPHEN NAME Hand . Sle phen 8! d

STREET ADDRESS (10220 US HIGHWAY 18, SUITE 400 STRETADDRESS | gy f (7 PrESS lafes oW

crv-si-2¢__|PORT RICHEY Fi 34668 oTY-57-2P -#,1.—12&,, S perg$, L 34689

TITE ) celete me ! ' CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

mMmE — [ celere= - TE =~ - - - -- [(Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-3T-2IP

TITLE ] pefete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE (7 petete TIME O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify 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
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 | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgg$ =T Gther like empowered.

SIGNATURE:

SATURE BEQUIRED

JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

2gloa 70315999

Date Daytime Phone #

VO Vg

nwv

CR2Z2EQ34 (9/01)



