FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000072156 ecretary of State
1. Entity Name 04-18-2003 90456 022 ***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

Suite. Apt. . etc. Suite. Apt. #, etc. O3 CHEGK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number _ Applied For

’ 65 1147362 Not Applicabie
Zip Country “ip Country 5. Cerlificate of Status Desired O ?g_g?qﬁrd:;tionat
6. Narne and Address of Current Heglsterad Ajant 7. Name and Address of New Registered Agent
m — — — e XN T — ——— — —

BORTOLIN, SONIA ESQ.

Street Address (P.O. Box Number is Not Acceplabie)

7101 W MC NAB ROAD - o
TAMARAC FL 33321 * %

W City FL Zip Code

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

SIGNATURE
. Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agem signature required when reinstaling} DATE
FIL.E NOWI!' FEE IS $150.00
. "  Electi \an Financi
After May 1, 2003 Fee wil be $550.00 T e om0 g 5.0 vay 6o
Make Check Payable te Florida Department of State ’
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ' O Delete Tine [J Change [ Addition
NAME HULSHOFF, BARBARA NAME
steer aoomess | 11220 INTERCHANGE CIRCLE NORTH STREET ADDRESS
orv-st-ze | MIRAMAR FL 33025 CITY-ST-2IP
THLE viD T Dejete TIILE [JChange [ Addition
NAME HULSHOFF, TONNY HAME
sTreeT apoRess | 11220 INTERCHANGE CIRCLE NORTH STREET ADDRESS
crv-st-zp - | MIRAMAR FL 33025 CiTY-ST-2IP
e LT T T e T e e e e — |~ e e L= [ Change ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TINE [ Detete THTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
Tie [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida 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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 fike empowered.

SIGNATURE: /ﬁ/“mé@/“&%‘@l@d IRED O4)iefoz  GH.42%a1Q

SIGNATURE AND TYPED OR PRINTED B ME OF SIGNING OFFICER OR DIRECTOR Datg | Daytime Phone #

AV 2028910

CR2E034 (10/02)



