FILED
2003 FOR PROFIT CORPORATION Jul 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secrétary f Stat
of State

DOCUMENT #  P01000094138
1. Entity Name 07-11-2003 90048 035 ***550.00
CAROLINE YORK WORLD OF ART, INC. /
Principal Place of Business Mailing Address
3030 8TH AVE N PO BOX 16577
SAINT PETERSBURG FL 33713 ST. PETERSBURG FL 337336577
Suite, Apt. #, etc. Suile, Apt. #, elc, MDHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3749324 Not Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired O 38'75 Additional
Fee Required
6, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MOORE' S NW Street Address (PO Box Number is Not Acceptable)

STEVEN W. MOORE, P.A.

8200 BRYAN DAIRY RD., STE. 300

LARGO.FL 33777 o ' FL |2 coms

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

SIGNATURE
Signatura, typed or printed name of registerad agent and titls if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $550.00 ) )
. Elaction mpaign Financini
After September 10,2003 Fee will be $750.00 9. Blection Campaign financing . _ - $5,00 May be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS.’CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Delete e [Z’cnange ] Addition
NAME YCRK, CAROLINE M NAME
street anoress | 100 BEACH DR., STE. 402 SREETADDRESS | 3O X0 FTh Que N
arv-stze | ST. PETERSBURG FL 33701 arvstze | S pm? L 33713
TILE [ Detete TRLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-21P
TITLE ) Opelete  J wne [JChange [ Addition
NAME I o _ P o B name B e e e —— e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE . O Delate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2F
TITLE O Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . L o || STREET ADDRESS L L
CITY-ST-21P ' CITY-S§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certily that the information
= indicated on this report or supplemental report is true and accurate and that my signature shall have the saime legal effect &5 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

. changed, or on an attachment with an address, with all other like empower,
SIGNATURE: (GRS ETIHAEYRRO 7-8£03  TR1IR/|RIER

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNINGPOFFIGER OR DIRECTGR U Cate Daytime Phone #

1y E0vseL0

CR2E034 (4/03)



