S S FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

OGEURNT POT000E6421 Sccretary of State

1. Entity Name

WHITE ELEPHANT FINE ART AND CRAFT, INC.

Principal Place qf Business Mailing Address .- o8 L a v
37225 SW 214 AVE . 7225 SW 214 AVE .
HOMESTEAD FL 33034 HOMESTEAD FL 33034 . _ -
TR SRR
29715 Sw BIA AVE 3H995 W 218 AVE
Suile, Apt. #, etc Suiite, Apt..#, ete. . DO NOT WRITE IN THIS SPACE

H@ﬁ tate t‘_Clts.r %ﬁ ;{_ 4. FE Numbég 5//54 ¥5g :zf::c;::;ma
55 05 A CourEt’ &UE 2595 A Cou% DADE 5. Cerlificale of Status Desired . [T ?ese gfq lﬁgﬂoﬂal

— L 6 Name# and Address of Current Reglistered Agent ___ . .. .. .1 e e~ T..NAMa and Addmes of New. Flaglslorad AgeNt oo = e [omiae

e [ T v u-Namef.‘:;"f.':"*.'-_-:'_-‘-_H T

. KUNSUKONT AP'CHAHT ' Sireet Address (P.0. Box Number is Not Acceptablé)
37225 SW 214 AVE
HOMESTEAD FL 33034
City I Zip Code
£ T WA _ FL
i i purposa of changing its registered office or registered agent, or both, in the State of Florida.
o L
w/1L/o2.
and itla i spplicable. (NOTE: Repistored Agent whon ) // 4 DATE

9. This corpogtion is sligibla to satisty its Intangible FILE NOW!I! FEE IS $150.00 ‘ " e

Tax filing reguirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 1 10. Etzr:;%wgm'ﬂ;::mm O ﬁg?:g‘;?e

{See criteria on back} O . Make Check Payabla to Department of State . ’
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ petete TLE O Cangs [ Addition | &
HAME KLINSUKONT, APICHART NAME 8
STREET aDDRESS | 37225 SW 214 AVE STREET ADDRESS §
ery-sr-a¢ | HOMESTEAD AL 33034 CITY-ST-2P ﬁ
mE 3 peleta THLE D change ] Addition | &
HAME . NAME
STREET ADDRESS STREETADORESS | \
CHY-ST-2P . CITY-ST-2P
nmE . O paleta TITLE [ Change [_'_lAddmun

-~ f MAME . - u,_,..,._._.;-___.-__._._._.-.a.p.._;-.-—-_--_—‘--.--—'--j-:-'---"‘--——.J-..J"—'_"’?ﬁ-‘.- CHAME S e DR S SRR T R T 2 o A o = e =T

STREET ADDRESS . STREET ADDRESS
CY-ST-71P . CITY-51-2P
TLE [ Delete TLE O change [ Addition
NAME NAME
SIREET ADDRESS ‘ STREET ADDRESS
Ciry-S7-2P . CvY-ST-2IP
me O [T etete THLE O Change [ Addition
NAME . . . HAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST- 2P CITY-§T.7P
me ‘ . ] Delete e ) O chenge [ Addition
NAME - NAME
STREET ADORESS | ' STREET ADDRESS
Ciry-ST-2P | . CITY-ST-P

13. | hereby Cemry Ihat the information supphad with this fily V9

lify for the examption stated in Section 118. O?Ls)m Florida Statutes. | further certify that the Information
indicated ‘on this repart or supple / epo islr p gnd a

that my signatixe shall have the same legal effect as if made under oath; that | am an olficer or director
repgg as requlrad bv Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t
ered,,

14

5o S SN/, /é/»/ _ By QY2178
thunmmpm ﬂau?ommonommn T 7 —

' 4 ra v

of the corporation or the receiver g Ir
changad, or on an attachmant /-,u

SIGNATURE:




