2003 FOR PROFIT CORPORATION

FILED
Jun 16, 2003 8:00 am
Secretary of State

05-01-2003 90383 001 ***150.00

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT #  P02000095332 ( ; |/ 8

1. Entity Name

ART AND HOBBY INC.

S e .‘Mairi{\g Address
e 1714 US HwY 19
__‘._._}’._. -HOLIDAY. FL 34691 .

Principal Place of Busineséj
T4 US WYY 107

_HOLIDAY FL 3469t "L LT

Y

.. 755008216

2. Principal Place of Business 3. Mailing Address
Suite, At. 8, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State Clty & State A._FEI Number Applied For
33’ / 09%9’ é Not Applicabla
Zip Country Zip Country - ! $8.75 Additionat
_ R D o 5. Ceriificate of Status Desired _ [ Fao Roquifed ~ - .
8. Nams and Addross of Current Reglstered Agent 7."Name and Address of New Registorod Agent _ -
i g Name — e . -
HO ' T IE Street Address (P.O. Box Number is Not Acceptable)
211 PALM ISLAND SW
CLEARWATER FL 33767
Ciy FL l Zip Code
8. The above named enity submits this statemant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligati egistered agent. ) P .
i{,ﬂﬂ%{fé/wﬂ(%— : b i L //25/03'
SIGNATURE DA - — T —
s, typet or pARSg n_..ri-'nofuoinm mﬂm i applicable. {NOTE: Aegikicad Agen! $0rature [equived when mingtating] * © ° Ve e inarE”
et - T ) i
g ;{“ 74 1 J i .
Cop NOwH FEE .‘-\?'\5150-00 bt . ’ 9, Election Campaign Financing $5.00 May Be
. After May 1, 2009 Fee will be $550.00 L ! Trust Fund Contribution. Addad to Fees
| Make Check Payable to Flotida Department of State J.. . S o
10. T [ , OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIvE frosident % i 1 Detete TME O crange (T Addition | &
we . | Tamamee tk@u#’"ﬁ NAME =]
Salaind D2 =
sreeaoness | 2 g PAlv in STREET ADORESS 2
CiTY-87-2P Clearwater, FL DD oTY- 511 &
od
TIILE O Delete TILE D crange I Adaition g
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-S1-2P )
TIE 77 Detete LE [ change [ Addition
NAME JAME_ i, -
STREETADORESS || i 0 D ‘ STREET ADDRESS
CITY-§7-23p CITY-ST-
TME O Detets TE [Jchenge [ Aditien
HAME . . NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P h CATY-ST. 2P l
TE O oerte E D Change ] Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5i-21P
TME O oelere §omu O Change [ Adoition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p

indicaled on this réport of supplementat report is true a

t with an addrass, with all ajher like empowered.

changed, of on an at

12. 1 heraby certify thal the information suppiiod with this fling does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) turther certify that the information
i accuraie and that my signature shall have the same legal effect as it made under oaih; thal | am an officer or diractor
ol the corparation or the recaliver or trustea empowarad 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

ICER OR MAECTOR

ZHNATURE ANDTYPED CR PRINTED NAME OF BIGHIN

220~ R

Daytns Phona +

125/ 2
T

g



