' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P01000005769 Secretary of State

1. Entity Name 03-31-2003 90154 050 ***150.00
ART IN A CAN, INC.

Principal Place of Business Mailing Address B
2329 CLUBHOUSE DA. 2329 CLUBHOUSE DR. T
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
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Suite, Apt. #,stc.” Suite, Apt. #, slc. [0 CHECK HERE IF MAKING CHANGES

Ci State Ci State . umber ied For
Shiart | Forida, Shiart, . | Y™ NOT APPLICABLE (i o

7 77 ooy ley Coun 5, Certificate of Status Desired d $8.75 Additional
3(/ j 3 447 H.S Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- i - T = - = T — 1
GLENN, RICHARD W Street Address (P.O. Box Number is Not Acceptable)
321 8TH ST.

WEST PALM BEACH FL 33401 ‘

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registere‘d agent.
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SIGNATUF!E il
K - Slgnalure typed or prrmed nama of reglstered agent and fitle if applicable. (NOTE: Rogistered Ager}t signature required when resnstating) DATE
. FILE NOW!H FEE IS $150.00 . y
, ; ) ian Fi
Aty 1,003 Fo il o S55040 St G s [ $5.00 ey e
Make Check Payable to Florida Department of State - '
100,00 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME " |PD L7 Delete TILE /20 ‘6 £ Change [ Addition
NAME . | AMOR, ROBERT NAME moff y A T
steeT aooRess | 2329 CLUBHOUSE DR, STREET ADDRESS | §7 0 S T ELioY .,
orv-szp | WEST PALM BEACH FL 33409 ovs2e | Stugab, . 34997
TIne STD O pelete e 37 pa) Mange ] addition
wwe  |AMOR, MICHELLE o prmar, /?7/ thelk v
streer aporess | 2329 CLUBHOUSE DR. STREET ADDRESS 5/ 0 j/ﬂﬂﬂ
orv-sr-2¢ | WEST PALM BEACH FL 33409 o520 | 7 thah _5’//497
TITLE | T—— .- e =~ == =[Z] pelele==-=-J-TTLE ... ~[~ N .y -~ [ Crange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE O pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE O oelete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP

12. | hereby certify tha 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 réport or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WUMUH}RE 5/:27/&5 (51, N3H-Sbbol

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)
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