FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT+  POZ000060632 Secretary of Stat

1. Entity Name

FINE ART WOOD WORKS, INC.

Principal Place of Business Malling Address
1284 HOLIDAY DRIVE 1241 HOLIDAY DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

AN AR

2. Principal Place of Business Mailing Address
70\ € cewtew st | (4] HoLioay Ot

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

City & State City & State 4, FEI Number Applied For

o) SPRINGS FL | TN sPRING S FL 62002 06 L Not Appiicabia

$8.75 Additional

25%7 COul%q- 32‘;: 5q Country Vﬂ‘ 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SNYDERM L' e\ S é——_—- ’r\f?o Street Address (P.O. Box Number is Nat Acceptable)
1241 HOLIDAY DRIVE o
TARPON SPRINGS FL 34689
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE Loas A Sy s 4 'Zq'dg

Signatura, typad or prlnlad name of registered agen%d titte if applicabls. (NOTE: Ragistered Agem signature required when reinstating} DATE
FILE NOW!! .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Cortribution O Added to Fees
Make Check Payable to Florida Department of State
10, ¥ ~ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D ; 1 Delets TILE Ve Pres thary [l change B Addition
wve ., | SNYDER, LOIS - NAME mipRg H W’J..y‘ o
sTreeT aopfess | 1249 HOLIDAY DRIVE STREETADDRESS | |2.@ 20 Lren wood Clrv le
orv-si-2p | TARPON SPRINGS FL 34689 GITY-ST-21 Hudéon FL 349667
TITLE [ Delete TITLE GR.. VILE PRERPERNMT [ Change B Addition
NAME NAME DWAYNE WYk
STREET ADDRESS SReeTAOORESS | 1 @B 8y Me dl ¥
CITY-$7-2P Ciry-st-21p Spring Hill, EL, 3%C({0
TiME 77 Delete e ) ‘ 4 Clchange [ Addition
NAME NAME ' _
STREETADDRESS | T - STREET ADTAESS ) )
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIFY-ST-7IP
TITLE [J Delete TILE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 57- 2P
TITLE O Delete e [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P . i CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

siGNaTURE: __ SIGMATHRARESATRIERS b. Swyp@— 40 03 144p0Us

SIGNATURE AND JAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  998.8%0

CR2E034 (10/02)



