FILED

AY L8410

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
1. Entity Name 05-01-2003 90290 026 ***150.00
BALSYS WOOD ARTS, INC.
Principal Place of Business . Mailing Addrass
741 TALLOW TREE LANE 41 TALLOW TREE LANE
ORLANDO FL 32835 ORLANDC FL 32835
2. pmi?a] =] 01 Busnness 0/ 3. Mailing Address “"N"”" II"IU'”"N "”“Im "'ll ""I ""’ ml‘ Iml "I‘ 1Il‘
g92d ot éw/
Sute, A‘E #::a ,] g. S“a”egAEm * Etig i. XCHECK HERE IF MAKING CHANGES
5 " o
City & State Clty & Stat 4, FEl Nurmber L~ m Applied For
-‘l F ol d Qé “ ﬂ /'f 1 444&1 ,FL e Not Applicable
C e
| e SR . ftﬁ.{y |5 Certiicats ot Status Desited (] . 38-79 Audiional
. 3/7 6"’7 Fée Raguirad
i of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LAMORAY’ LARRY - Street Address (P.O. Box Nurmber is Not Acceptable)
7141 TALLOW TREE LANE
ORLANDO FL 32835
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: obligations of registered agent.
SIGNATURE .
Signature, typad or printad name of registered agent and litle it applicabie. {NOTE: Registerad Agenl signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 , N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TILE %hange [J Addition §
NAME LAMORAY, LARRY NAME 2
stReet A0DRESS | 7149 TALLOW TREE LANE et a0oness |2 20 & 49-44:%‘76""’? ";/ /. / / 0'7 C/e 3
orv-st-2¢ | ORLANDO FL 32835 GITy-ST-2p o) o, FAL FIE35 g
TILE D [ Delete TLE 03 Change [ Addton | &
HAME BOHANNON, TOM NAME
STREET ADDRESS | ‘7441 TALLOW TREE LANE STREET ADDRESS
Cry-sT-2iF ORLANDO FL 32835 CITY-ST-21P
TITLE .lD O pelete TITLE /E’ Change [ Addition
e LAMORAY, ERIC e 30 Cavben Kood #65
STREETADDRES-; 7141 TALLOW THEE LANE EET ADDRESS q ) 7
CITY-§T-ZiP ORLANDO FL 32835 CITY-ST-7P &U! 4){;'4 44(4,, 1, FA ._:)7 5/7 d"
TITLE [ Delste TITLE i [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP . CHY-51-2P
T [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-7IP CITY-ST-2iP
TTLE O Delete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY -8T-2IP
12. ) hereby cerufy that the information supplied with 1 j the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor tha my signature shall have the same legal effect as if mage under cath; that i am an officer or director
of the corporahon or the receiver 1S repprt as required by Chapler 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

Caytirme Phcns #




