FILED

2002 UNIFORM BUSINESS REPORT (UBR :
(UBR) s§p 12,2002 8:00 am ;
DOCUMENT #  P01000032465 retary of State
1. Entity Name / ec %550 00 E
‘ -12-2002 90098 022 550.
DRAWING ON PEOPLE INC. / 09-12
Principal Place of Business Mailing Address
1492 LINCOLN TERRACE #5 1452 LINCOLN TERRACE #5
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address \ |||”||| l” II'I‘ "I” "m "m Il"l m" ”"I ”l” MII I"|| Im l"'
—— Suite; APt #etes = = e Buiter At el e DONOTWRITE N TS SPACE
City & State City & State a. FEZuga : g PR opiied For
FI ’ O O 5 ; Mot Applicable
- 7 —
Zip Country P Country 5. Cerlificate of Stalus Desired O $8'75 Addltlanal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name J .
ASom {5
FISS, JASON Street Td&%{PQ. Boﬁu.mbe{ is Not Accéplable) #I
1492 LINCOLN TERRACE #5 Same D incola {eve
MiAMI BEACH FL 33139 : |
City - . Zi [}
Uinni FL | “% 27
8. The above named ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and a’ccept
the obligations of regigpéidd agent. .
SIGNATURE [ﬁm { ﬂﬂ-/'/ 7 oz
Signalura, typad or printad name of registM agent and tite if applicabla {NOTE: Registered Agent signature reguired when reinstating) ~ 4 " pate 7
79,7 This corporation 15 eligibte to satsty s tntangiote = = iTa 7 3 Toc e . e -
Tax filing requirement and elects to do so. ] After September 13, 2002 Fee will be $750.00 0 iﬁg;gt '%ag:rilr?;mig: neing fgfggﬁi’;?e
< {See criteria on back) J Make Check Payable to Department of State | '
1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Fles - [T Delete TiLE O change [ Adeiton | &
NAME Jasopn Fiss {' #*5 NAME i
. eY Q. <
STREETADDRESS [ | 4} 2. [ fpnew(n < STREET ADDRESS %
CITY-ST-2IP M‘ AL . TT 3 313 q‘ CITY-ST-2IP &I
TILE / 7 Detets TIMLE [ Change [ Addition | O
NAME NAME
STAEET ADDRESS STREET ADDRESS ¢
CITY-ST-2IP CITY-ST-21P .
e rd
TILE , Ye€AsS- [ pelete TITLE 7r¢4 Surer _ /- [ thange mdmtion
NAME A’“’\I HAME Alhia Céqcap#“//"f" .
STREET ADDRESS SRETAD0RESS | /¥ R2 Limewtn Zeve - T
CITY-ST-2P CITY-ST- 2P Mirmi, o 2307 7
TITLE [ Detete TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2F
TITLE O Detete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
13. ) hereby certity that the information his filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplem Is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or toe empowered to exe, is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
n address, with all othegfke enjpoviered.
2007 los73¢7

)

: changed, or on an attachmeni wit
L SIGNATURE: (L‘

Daytime Phona #

C/; rooaz/; 17/'

1




