FILED
2008 FOR ERORLREPSRATIO vtay 01, 2008 8:00 am

DOCUMENT # P01000072156 Secretary of State
1. Entity Name 05-01-2008 90223 020 ***150.00
BARTON ARTS, INC.
Principal Place of Business Mailing Address
11220 INTERCHANGE CIRCLE NORTH- 11220 INTERCHANGE CIRCLE NORTH . ‘
MIRAMAR, FL 33025 MIRAMAR, FL 33025 - o
s S TGO T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
65-1147362 Not Applicable
Zp Country Zip Country 8. Cartificate of Statlus Desired O giﬁgqﬁs:{:ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BORTOLIN, SONIA ESQ. — - - T T
7101 W MC NAB ROAD Street Address (P.0O. Box Number is Not Acceptable)
TAMARAC, FL. 33321
City FL J Zip Code

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

SIGNATURE "
Signature, typed o plin(nd name of registered agent and title If applicable. (NGTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be , t e

v After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . O  Addedte Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE .PD O elete TMLE IN&€ecroe [ Change Addition
NAME "| HULSHOFF, BARBARA HAME Caela Rulsworr Roove:

STREET ADORESS | 11220 INTERCHANGE CIRCLE NORTH STREETADDRESS [IBRS SAa) 183G AvDROLVE

crr-st- 2k | MIRAMAR, FL 33025 or-sizr  [Hieamarz Fworins Z2033

TITLE " VTD O Delete TOLE Ol crange [ Addition

NAME HULSHOFF, TONNY HAME

STREET ADDRESS | 11220 INTERCHANGE CIRCLE NORTH STREET ADDRESS

oTv-s1ze | MIRAMAR, FLE33025 giTY-s1-2p -

mE . [ Delete TTE o Cdchange ] Addiign

NAME ’ NAME

STREET ADDAESS STREET ADORESS

GITY-ST-2IP CITY-ST- 2P

TiTLE ] Delete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-ST-ZP

TMLE O Delete e OJchange [ Addition
NAME ' - NAME . L

STREET ADDRESS : STREET AIDRESS ’

oYsST-ZP ¢ | Lo L - LT o . [ cmy-sr-zp

TTLE o ) Detete 11113 : [l change [T Addition

NAME - - - | --- - NAME

STREET ADDRESS | * STREET ADORESS

CITY-3T-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as 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 address, with all other like empowared.

SIGNATURE: Z&A/ . 305 0S5

TURE AND TYPED QR PRINTED JAME OF 3IGNING OFFICER GR DIRECTOR Dats Daytime Phone #




