FILED 3
B
2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am3
DOCUMENT #  P02000055654 Secretary of State -
1. Entity Name 03-24-2003 90210 041 ***150.00
STAND-ART, CORP '
Principal Place of Business Mailing Address
1820 N. CORPORATE LAKE BLVD. 1820 N. CORPORATE LAKE BLVD.
#202 #202 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, 6. BéECK HERE IF MAKING CHANGES
City & State City & State A 4, FEI Number . Applied For
35 -30634 G} Not Appiicable
Zp - Country =~ 2p - S 5. Certificate of Status Desired [l $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
LEIRO, ADRIANA Street Address (P.O. Box Number is Not Acceptable)
r ress (P.O. Box Nu o ptable
833 REGL COVE ROAD
WESTON FL 33327
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE .
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . . ) .
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilf be $550.00 Trust Fund Contribution. 1 Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O] oelete TME DALTVL . O Change Acdition | &
r —
NAME LEIRO, ADRIANA NAME LORENED; J0SE EXmQus S
steeT aooress | 833 REGAL COVE RD. stREET ADDRESs |33 ageat Cove Rd 3
crv-s-ze . | WESTON FL 33327 arv-ste | weston, FL- 33327F 2
o
TImLE D [ Delete TITLE DINLCTVA [ Change [ Addition 5
HAME SIFONTES, LUIS NAME S|FonTES, MILDRED 0
-~
staeeT Anoress | 4462 DOGWOOD CIRCLE STREET ADDRESS | [ Lo M. Corpo PATES LA ltc) Bled svire H 202
orv-st-ze | WESTON FL-33327 =~ - - e - aTy-sTIP — | \WESTOH , FLomnA 3336 - - 7T -
TILE D N Celete TILE [ Change  [] Addition
NAME BALOGH, PETER NAME
staeeT acoress | 2 SQUTH  UNIVERSITY DR. STAEET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CiTY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ] pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppli is,filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rdportlls trug afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver emllowefbdflo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an & Wi i mpowered.
- | !
i ) JiF -
SIGNATURE: __ SIGRAl ] REQUIRED 03fi3fos  (@sy)ur sare
SIGNATURE Auuwph‘)n PRINTED NJME OF SIGNING OFFICER OR DIRECTOR ! v Dalg Daytime Phone #




