i

2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT #  P01000043040 1 Secretary of State

1. Entity Name

PATENT ART INC. . 03-06-2002 90090 040 ***150.00
Principal Place of Business Mailing Address

3020 N. FEDERAL HWY.. SUITE 11 B 3020 N. FEDERAL HWY.. SUITE 11 B .

FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306

A R

2. Principal Place of Business 3. Mailing Address
C/lo Jan Chunn Clo Tun Chown
slite, Apt. #, etc. Suith, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mar 06, 2002 8:00 am

121e__Se) ) St 121 S0 3] St

City & State City & State * 4. FEJ Nymber Applied For
Bt Louderdale  Fi | F1 ladealsle Fr | (A [09535%
ZI:&.&B ] 5 Cou&?’s A’ Zip L3(63 / '), Couln}izys A" 5. Certificate of Status Desired Od E‘g'ggqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUNN, JAN .
! Stregt Adc (P.Q. Box,Numb A ble)
|_sooN FeDERALHWY SUTEME | TR O
FT. LAUDERDALE FL 33306 . et e B D
; Zip Code
Tt Loderda le FL | “33%)5

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

SIGNATURE' %)

o Mmre, typed or printsd nama of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reingtating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. m| Added to Fees
{See criteria on back}) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Ooee . - e D / T l f" RIChange [ Additien
NAME CHUNN, JAN NAME
sweer aooeess | 3020 N. FEDERAL HWY., SUITE 11 B smersooness | [D )l S D St
omv-st-2e | FT. LAUDERDALE FL 33308 s | P g g udeddale  Er B335
mE . [T Delete TITLE T i [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
‘STREET ADDRESS ?| womrn® mo- S o s mestionir. sitas ez = —Rpoiwmriee 5 2 oon [ -GTREET ADDRESS S | S5 s3 “wom stmrmrm il = ot fom e somem o cn L o P
CITY-ST-ZIP CITY-ST-21P
TIMLE ] Delete TITLE [Jchange [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TIE [ pelete TITLE . CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ! hereby certily that the information suppiied 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 report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: @%}6 A LRED 022 02 [954) $34- 4987
SJGHNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytima Phone #

T 7

OLrITRAS

CR2E034 (9/01)



