N

FILED

FOR PROFIT CORPORATION May 27,2002 8:00 a
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #PO [ OOOOZ%’? 2/—1 L+ 05-27-2002 90428 022 ***150.00

1. Entity Name

Hovano. Blues Art T , Inc.

.~ DO NOT WRITE IN THIS SPACE

2. 35iin€ipal Place of Business 3. Maiting Adcress 7
19717 Morden Blush Dr. | 197t] Morden Blush Dr.
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE] Number Applied For

LU+Z ' F\.__ Lu‘)‘z ' F L O' - Otpaol LOQS Not Applicable

Zos% . | ar8 A |3¥5ss |8 AT, | s comeonasmmonis 1) S8 Ao _

.

7. Name and Address of Current Ragistored Agent

| l B ‘ l. . ) ) Narme . . Mf . +

. DO NOT WRITE ) s J StreetAdezg({l’%.,éo?&berlivslﬁ)ﬂizﬁlable) e

IN THIS SPAC,E 19717 Morden Blush Dr. 7
. . . 4 w7+ | City Lu,\,i FL %sg%?

8. The above named entity ﬁlhjmatemml for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

? 2/( Caroling. M- Mipier Yice Precident ’-/4%9/02_,

SIGNATURE
Signatere. typed or prwe%hmonegsaﬂ 2gen and tille ¥ apphcabie. MNGTE: Registered Agent signlire required when renslating? i
) L o ; January 1- May 1 Feo is $150.00
9. T ¢ ligible to sal Intangibl J . o
Tax g requrement ot soce gm0 Aftor May 1, Foo s $550.00 10. Election Campaign Financing $5.00 oy 50
s r'? eq back} - O Amendod UBR is $61.25 Trust Fund Contribution. 0 Added to Faes
©e Criteria on bac! Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS )
e President e
NAME Maria Crishna Smitlh MamE
STREET ADORESS | |} B 1 (O Orw\c)c (nvove. DYVT STREET ADDRESS. 7
CITY.ST. zp Towmnm P F o A3 Y. S1-7P
me Vice President e
NAME Carolina. Marie MiNet o
SIREETADGRESS | 191471 mnordeny glush - STRETADDRESS | . .
CITY-ST- 7P Lurs  FL 3355% omy-s7-ap
TNE TLE . _

L SR e T e o CLn - — SfNAME b ;;;;;‘;‘.a:‘ Ty gy v e R e R S T PR
STREET ADDRESS STREEY ADORESS ) ‘ ‘ : et :
CITY-ST-2p ory.stze | - DO NOT WRITE R
e L1 S e JEIT- S
e w | INTHIS SPACE _

STREET ADDRESS STREET ADDRESS T Lo
CITY-ST- 1P ) CITY-7- 2P . ) L

TmLE TITLE

NAME NAME

STHEET ADDRESS STREET ADDRESS B

CITY-ST- 7P CITY-57-2P

TTE il W .

NAME “HAME " . o, . .

STREET ADDRESS STREET ADDRESS . . n ' :

CTY-ST-2p Y-St 3P . .

13. I hereby certify that the information supplied with this ﬁlindq does not qualify for the exemption stated in Section 1 19.07(3)(i). Ficrida Statutes, | fusther certify that the information
indicated on this report or supplemental report is true and accurate and thiat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, witlglall ofher like powered. |
SIGNATURE: /;Z, Carotino. M. Minict 4l29/0a  $13-920 3457

SIGRATURE AN} TYPED OR PRINTED NAME OF SIGNING OFFICEH OR RRECTOR Daytime Phone 7

m

CR2EQ348 (12/01)




