2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LEUVEN ART, INC.

P01000035528

ecretary of State

02-14-2002 90078 001 ***150.00

Principal Place of Busingss
2839 MILSTEAD STREET

Mailing Address
" 2839 MILSTEAD STREET

ORLANDO FL 32837 'ORLANDO FL 32837
us us
2. Principal Place of Business 3. Mailing Address

(e

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
75 — 3033931, Not Appiicabla
Zi c Zi ) Count ! it
i ountry ip ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addma of Current Registered Agent 7. Name and Address of New Registered Agent
- —— “Name — T N
LEUVEN, ELIZABETH e L L an T e e = A R
E Street Address (P.O. Box Number is Not Acceplable)
2839 MILSTEAD STREET
ORLANDO FL 32837 .
/ City FL l Zin Code
8. The above named entity submits Lhis statement for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature, yped or prinied name of regisieced agen: and tille i applicable (NOTE: Regisiered Agent sipnatma reguissd when 1enstating) DATE
1
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 1 ; . ‘
Tax liling requirement and elects to do 50. Aftor May 1, 2002 Foo will be $550.00 o Eﬁfzzfaag;::?;u?:: neng fz;gﬁ;&gs&
(See cyjteria on back) O Make Check Payabls to Depariment of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 114
LE P [ perete TITLE {1 Change (] Addition
NAME LEUVEN, ELIZABETH NAME
STREET ACDRESS | 2639 MILSTEAD STREET STREET ADDWESS
CITY-57-2P ORLANDO FL 32837 CimY-ST-2IP
e 0 pelets TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-21P
deme — o - e[ Detetp——— e e - —_— [ Cnange =] Adeilicn -
VNAME L NAME
T smeeravoass | T e == = ~ STAEET ADDRESS -~~~ e emee e
CITY-ST-21P CITY-ST- 2P
TnE O Deets THLE {1 Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Giry-St-2Pp CITY-S1-2IP
TOLE DO pelete TIE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-sT-ar
TE O gelste TILE [Ichange (2 nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHY-ST-ZIP
13. | hereby cemg that the information supplied with this filim g does not qualify for the exemption staled in Section 119. 0753)0) Florida Statutes. | further certify that the information
indicated on this report of supplamantal report is true and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or diractor

of the corparation or the receiver or trustee empowaered 10 execute this report as required by Chapler 607, Florida Statutes; and that miy name appears in Block 11 or'Block 12 it

changed, or on an aitachment with an address, with all other like empowered,

SIGNATURE: SQ.SN" BIBELEQIRED

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

Apr 09,2002 8:00 am

CR2E034 (9/01)



