2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PQ1000064580

1. Entity Name

Secretary of State

v/ 08-14-2002 90025 038 ***550.00

SPIRIT DANCE ART, PRINTING & FRAMING, INC.

Principal Place of Business Mailing Address

91260 OVERSEAS HWY 91260 OVERSEAS HWY

TAVERNIER FL 33070 TAVERNIER FL 33070
/

s=Princinal Place of Business
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Aug 14,2002 8:00 am
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) 5. Certificate of Status Desired 0 - ‘$8.'7_5,=_5,_d§_“_iﬂn3|
‘. Fee Required

= 5. Name and Address of ‘Cilmgnt Reglstere?:l Agent

7. Name and Address of New Registered Agent

/
FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

77’)&?/’//} Deller,

ress (PO Box Number is Mot Acgeptable)
I o Ly By

AU ey FL | 22070

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

the obligations, of registered agent.

(Uee.

SIGNATURE

‘7-B-07

Signalure, typed or printed n:

e of registered agaent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 ) - .
" . A 10, Election Campaign Finangin
Tax filing requirement and elects ta do so. Atter September 13, 2002 Fee will be $750.00 T Py C;’mr?buﬁon_ 9 O f&-gﬂo"gggfe
{See criteria on back) ) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TE [ Change (] Addition
HAME DECLUE, MARCIA NAME
STREET ADDRESS | 91280 OVERSEAS HWY STREET ADDRESS
CITY- ST-ZIP TAVERNIER FL 33070 CITY-§T-2P
TITLE D [ elete e - [ Change ] Acdition
NAVE DECLUE, CHARLES $ o
STREET ADDRESS | 91280 OVERSEAS HWY STREET ADDRESS
ciry-si-zp . | TAVERNIER.FL 33070__ .. e . — . | CiTy-sT-2ZP . e . e e -
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [T Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
' omv-sr-zp CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TMLE ] Detete TME [ Change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin ac; does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information

incicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

T-308 A58

Date Daytima Phone #

CR2E034 {4/02)




