2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT # P01000058227 ecretary of State

1. Entity Name 04-23-2003 90261 017 ***150.00
PLANET ART, INC. '

Principal Place of Business Mailing Address
10021 SW 223 LANE 10021 SW 223 LANE
MIAMI FL 33190 MIAMI FL 33190

T

2. Principal Place of Business — = — | 3. Mailing Address —= —~— = T - ool
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number pa_ 14 Applied For
04 36 592 Mot Applicable
zp Country zp Country 5, Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWIFT, VMAN Street Address (P.O. Bax Number is Not Acceplable)
ree ress (F.O. Box Numper 1s Nol Acceplabie

10021 SW 223 LANE ‘
MIAMI FL 33190 "

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
4
FILE NOW!!I! FEE IS $150.00 i
. 9. Election C m Financin
After May 1, 2003 Fee will be $550.00 Eleoion Campagm fnancid f?dﬁ?a“ggfe
Make Check Payable to Fiorida Department of State | L :
i (1

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE O change T Additon | &
NAME SWIFT, VIVIAN NAME S
sTreeT Aporess | 10021 SW 223 LANE STREET ADDRESS 3
onv-st-ze [MIAME FL 33190 ¢ITY-5T-21p 2

—— -~ = = . - L _ = ot Wl m aa Lo T — o —— - Py [SYR
TILE . - = = 0elee - Qe S T =T m—— - T “[I'change [ Addition g i
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P ' CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GITY-ST-7IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 4 1 Delete TITLE [ change [ Additicn
NAME . NAME
STREET AODRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP X

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the: corporation or th iyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or cn an al ith an address, with ail cther like empowered.

SIGNATURE: (HIRED O4/A1[o3 305-951-5912

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




