2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # P01000086421 ecretary of State

1. Entlty Name * % K
WHITE ELEPHANT FINE ART AND CRAFT, INC. 04-18-2003 90162 006 *130.00

Principal Place of Business Majling Address
37225 SW 214 AVE 37225 SW 214 AVE
HOMESTEAD FL 33004 HOMESTEAD FL 33034

ATV A

?glpal Place of Busmess;LA_ VZ 3, Ma?ﬁféﬂ;{sy 5&!/02/954 Vg

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

) City & State City & State - 4, FEI Number _ Applied For
fbf ? ﬁ MFZ i) ,@{/ 65 1154758 Nat Applicable
7

: I
? é E‘%}Z g%gz‘ W 5. Certificate of Status Desired O geae g&?q l':?:(;“?"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLINSUKONT, APICHART

Street Address (P.O. Bo .Number is Not Acceptable)
37205 SW 214 AVE ° "

HOMESTEAD FL 33034« ¢

City FL Zip Code

8. The. above named entity submits lhls 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 agént.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election C ign Fi i
Ater May 1, 2003 Foo willbo 555000 ecton T ey [y $5,00 veyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 7 Delete TILE Tl crange [ Addition
NAME KLINSUKONT, APICHART NAME
sTReeT ADDRESS | 37225 SW 214 AVE STREET ADDRESS
orv-st-ze | HOMESTEAD FL 33034 ’ CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITy-sT-2IP _ OO )0 211 O S U e -
TITLE [ Delete THLE - [Jchange [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-2IP
TITLE [ pelste TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P * CITY-ST-2IP
TMLE [ Delete (111 O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P

12. | hereby certify that the informatio
indicated on this report or suppigf
of the corporation or the receiyey
changed, or on an attachme

op Aty for the exempticon stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
¢flirate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
et his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
&r Iim powered.

FZOUIRED /’5/ % A2 -DEF

$ENATURE ANDTYPED CR pmNTEW SIGNING OFFICER OR DIRECTOR / Cate “Daytime Phone #

SIGNATURE:

VFIRRIL Y

nv

CR2E034 (10/02)



