FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

-

Fe-

DOCUMENT #  P01000043040 Secretary of State
1. Entity Name 01-15-2003 90273 035 ***150.00 “
PATENT ART INC.
Principal Place ¢f Business Mailing Address
G/0 JAN CHUNN C/0 JAN CHUNN
1316 SW 318T 1316 SW 31S8T
om—— o “"”"’ m "m ”mm“ "mnm "m Il"' "!“ "m m" "“ ‘m
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, \ ite, . #, .
Suite, Apt. #, etc Suite, Apt. #,etc ] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1098238 Not Applicable
Zi <o T TceiRy T T | T zip ) “Catntry” N B ' ) -7 it
P euniry P ouniy 5. Certificate of Status Desired” (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHUNN’ JAN Street Address (P.C. Box Number is Not Acceptable}
1316 SW 31 ST
.. FORT LAUDERDALE FL 33315
City FL Zip Coda
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent,
SIGNATURE, -— T T
/ )ﬁ;natur& typed or printed name of registered agent and fitle .f applicable. {MOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOWI!l FEE IS $150.00 )
) 9. Eection Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust IFur'ld COF:ItIr?bution. ‘ O fge%?ohl’laeiss ©
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DTP O Selets TILE (3 Change [ Acdition g
NAME CHUNN, JAN NAME =)
STREET ADDRESS | 1316 SW 31 ST STREFT ADDRESS 3
CITY-ST-2IP FORT LAUDERDALE FL 33315 CITY-§T-2IP 2
o
TITLE [J Delete TITLE [T Change  [7] Addition (03
NAME NAME
STREET ADDRESS STREET ADDRESS
| -GSt 2P . ce e m i e OSTIR e C - -‘
TMEE 7 Detets TILE ‘ [ change (] Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP CITY-ST-2IP I
TITLE O Detete TMLE [ Change [T Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS I
CITY-ST-2iP CITY-ST-ZiP I
TITLE 1 Delete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2IP
TITLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this fil\'ng 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 report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empoweared.
Daytima Phong ¥




