L FILED
2005 FOR FROFIT CORFORATION Jan 21, 2005 8:00 am

- r f
DOCUMENT # P02000011857 Secretary of State
1. Entity Name 01-21-2005 90088 009 ***158.75
BALSYS WOOD ARTS, INC.
Principal Place of Business Mailing Address .
930 CARTER ROAD 930 CARTER ROAD 40004134
228-232 228-232
WINTER GARDEN, FL. 34787 WINTER GARDEN, FL 34787
e s TR TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For ‘
02-0540685 Not Applicable
o . Country Zip Couniry 5. Certificate of Status Desired $8'75 Additional
- e e . - L TP — = o T e e T R TN - Fee Required e+
6. Namw and Address of Current Registered Agent 7. Name and Address of New Reglstere'cl Agent

Name

LAMORAY, LARRY

TZ06-RANBMANMH-CIRORE /!5—0/ 9‘“07. ﬂé}#f‘ Gﬂéygat Address (P.O. Box Number is Not Acceptable)

OREANDO P 32835
' s e ﬂdm/vt;, Z L

3Y7l’7 City FL | Zip Code

8. The above named entity submits this 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 ohligations of registered agent.

SIGNATURE
Signaturs_ typed or printed name of ragrtarad agent and tite if appiicabls. {NOTE: Regrstered Agont signatire required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Deiete e /%em:/ v *: 7~ R Crange [ Addition
NAME NAME
STREET ADDRESS STREET ABGAESS /3 ;—/ o ;;f- A-frrr Cinol/e
cmv-st-ze | st |asre M 44.4., y: =AY 28 7
TLE Hf' O peiere TME Yiece /”afﬂipq-f' D¢change [ Addilion
NAME LAMORAY, E NAME Lt
STREET ADDRESS | 930 R RD #228 STREET ADDRESS | @7 & Cdr? .m ﬂali o ¥ 298
orv-stzP A UANTER GARDEN, FL 34787 -~ _jemstze v ten @Jﬂ/m FL Ty28D
TITLE Oloeee  § e ’ change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-71P CITY-ST-2P
TILE ] Delete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2IP
e 7 Delete TME D change [ Addition
NAME - . NAME
STREET ADDRESS L. . STREEY ADORESS
CITY-5T-2P N CITY-ST-2IF
TME ] Delete TME [ Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST.7IP CITY-5T-21P

12. | hereby certify that the information supplied witkrhis filing doeg Mot ghalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repafl is frue and apcurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgiver of trusieeempgwered toBxecute Mis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with an addres; L/ with allther liks eémpowered.

2n aJm arzas” ST 2o YOGV -26//

OF SIGNING OFFICER OR DIECTOR D Date Daytime Phone #




