2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sgp 11, 2003 8:00 am
DOCUMENT# P0O1000064580 T ecretary of State

1. Entity Name 09-11-2003 90084 010 ***550.00
SPIRIT DANCE ART, PRINTING & FRAMING, INC.

Principal Place of Business Maiting Address o
91280 OVERSEAS HWY 91280 OVERSEAS HWY YUiJdyIal
TAVERNIER FL 33070 TAVERNIER FL 33070
Suite, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 126663 Net Applicabie
Zp Country Zip Country 8. Certificate of Status Desired | geae'gesqlﬁfgjﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o - T = S Igoem A me g ol -om B Name= = ==~ ~+= -~ ol e R T .
c .
DECLUE’ MARCIA - Street Address (P.O. Box Number is Not Acceptable)
91280 OVERSEAS RIGHWAY
TAVERNIER FL 33070
City FL Zip Code

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. '

i

SIGNATURE L
- N Signatura, typed or printed name of registared agent and title it applicable. {NOTE: Registared Agant signature required when reinstating) DATE
S FILE NOW!!! FEE IS $550.00 o
: i 9, Election Campaign Fi
At Setembe 10,203 e wllb $75000 . Cocion Corv Farcng - $5.00 ey
Make Check Payable td Florida Department of State '
10, ol OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D v [ Delate TITLE [ Ghange [ Addition
HAME DECLUE, MARCIA NAME
sTReeT ooress | 91280 OVERSEAS HWY STREET ADDRESS
CITY- T- 2P TAVERNIER FL 33070 CIY-$1-21P
TITLE D I Delste TITLE [ change [ Addition
NAME DECLUE, CHARLES S NAME
staeeT aDoRess | 91280 OVERSEAS HWY STREET ADDRESS
CITY-ST-ZIP TAVERNIER FL 33070 CIFY-ST-2P
TILE. .. . e e . O.celete. . CTTLE . . R . . . [dChange [ Addition_
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE [ pelete TITLE [] Change [ Adcition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2P CITY-ST-ZP
TITLE ) [ egete TITLE [ Change [ Addition
S e NAME '
STREET ADDRCSE: |+ T % STREET ADDRESS
CITY-ST-20P

.éﬁ*r-a?izw‘l’f" j
P

12, Yheighy gentifyal theinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

WA

y

= :indic_;a:,sr:@n' this repoitorsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
= =of th€Torporation orthé réceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
s

‘,"__. i_chang&c&(.on an aftachmient with an address, with all other like empowered.

. 4 PRS- <

o ST @i E s e Ay e s 7y /@ '7_4-— 5 ‘
CNATUHES 7D S22 AT RECAN Vigera fle 303 30584454
W T LN T T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR Date Daytime Phone #- .

7 v

o A

'l

OO LU U

iv

CR2E034 (4/03)



