2002 UNIFORM BUSINESS

REPORT (UBR)

1.

DOCUMENT #

Entity Name

P0O1000031254

ARTS SAKE STUDIO, INC.

Principal Place of Business

1105 VASSAR STREET
ORLANDO FL 32804

1105 VAS:

Mailing Address

ORLANDO FL 32604

SAR STREET

FILED

Mar 12, 2002 8:00 am |

Secretary of State

03-12-2002 90999 044 ***150.00

IR RO W R

AV ¥829600

2, Principal Place of Business 3. Mailing Address
[_" . . o - e VN N ——
el 7 =4 = C—_"f‘[ﬂg h 5D df .J‘
Sulte, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
wWwteE - X 4 O D0 594% 707035 Not Applicable
Zip Country Zip COUF’Ilry " . $8_75 Additional
G:‘ - 3)"}8 PL— 3)’30 ‘4 5. Cerlificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNEFT, STEPHEND— Moo P VE Sahor
! Street Address (P.O. Box Number is Not Acceplable)
422- W FAIRBANKS AVE #204— PDS JVASSA & STeewl
WINTER-PARK-EL-32700—
City Zup Code
Oip DO FL got

Ly

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

SIGNATURE __ 2

2] 15 /0>

S\nged or printed name of registered agent and title if applicable. (N_OTE; Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intaqglbie N . FILE NOW!! FEE IS $150.00. - 16 Besien Campalgn FlnancTn_g; — $5 00 May Be
T Taxfiliig FEGUIEment and Blects 1o do 8o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. Addead to Fees
{See criteria on back) Make Check Paysble to Department of State
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - O pelete TITLE JChange [ Addition
NAME SUHOR, YVONNE NAME
sTREETADDRESS | 1105 VASSAR STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TITLE O valete TITLE ) Change  [J Addition
NAME: . NAME
STREET ADORESS f'. - STREET ADDRESS
CITY-§7-2P- -~ - CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-ST-2P
TITLE e e i L e e = el || RTALE ¢ ] SRt i T mmem - - == [T Change - -[C] Addition
NAME NAME
L}
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-ZIP ) R
TME AP [ pele TITLE [ Chenge [ Addition
N HYY L. oo N
NAME I . o NAME
sThEET AoDAtss| M - . STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filin

SIGNATURE: =72

indicated on this report or supplemental report is true ang

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 11 or Block 12 if
ichanged, of.on an-attachment with an address, with all other like empowered.

,’SL/F JoD>— sy woss

TUI(E’KND wpaﬁeﬂ’pnm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR

Date { Daytima Phona #

CRZE034 (9/01)



