EEEE————————— e |

FILED
2004 FOR B R O REP Oy ATION Jun 01, 2004 08:00 AM

DOCUMENT # P01000072156 Secretary of State

1. Entity Name
BARTON ARTS, INC.

Principal Place of Business Mailing Address
11220 INTERCHANGE CIRCLE NORTH 11220 INTERCHANGE CIRCLE NORTH
MIRAMAR, FL 33025 MIRAMAR, FL 33025
05072004 No Chg-P CR2E034 (10/03)
DO N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
55-1147362 Mot Applicable

N ) $8.75 Additional
5. Certificate of Statys Desiredt | Fee Requlred

6. Name and Address of Current Registered Agent

B0 W MC NAB ROAD DO NOT WRITE
TAMARAC, FL 33321 IN THIS SPACE

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

SIGNATURE

Signalure typed or printed name of registered agent and Wle i applicable {NOTE Regislored Agent signature raquired when reinstating} DATE

FILE NOW!I! FEE iS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
Due by September 8, 2004

10. OFFICERS AND DIRECTORS [
THLE FD
NAME HULSHOFF, BARBARA
STAEET ADORESS { 11220 INTERCHANGE CIRCLE NORTH { j[;g]'_];];j 1{;1 ;341
orv-st-2e | MIRAMAR, FL 33025 0601404 -B0003-008 150,00
THLE vTD
NANE HULSHOFF, TONNY

STREET ADDRESS | 11220 INFERCHANGE CIRCLE NORTH
CiY-5T-2P MIRAMAR, FL 33025

TILE
NAME

e s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-7IP

HTE

NAME

STREET AGDRESS
GIY-s1-21P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! iurther certily that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal eflect as f made under oath, that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: . 03 /n/.;?mne 254326 g

GNATURE AND TYPED O GNING OFFICER QR DIRECTOR D,‘le Caytria Phong ¥




