2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P02000095409 Secretary of State
1. Entity Name 03-31-2003 90142 040 ***150.00
SPACE ART 2020.COM INC.
Principal Place of Busi'ness Mailing Address
2673 TAMPA AVE. 2873 TAMPA AVE.
KISSIMMEE FL 34744 KISSIMMEE FL 34744 )
N N AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
I6 - I 6 2—6076 > A |Not Applicable
4 Cauntry 2 Country 5. Certificate of Status Desired O $8'75 Addi!ional
- ——— e m e - Fee Required

G Name and Address of Current Registered Agent — = 7. Narme and Address of:New Registered Agent _ -

Narms

RICHMOND, MARK .
6662 SHADOW OAK LANE

Street Address (P.O. Box Number Is Not Acceptable)

ORLANDO FL. 32802

City FL Zin Code

*8. The above named enlity 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

Signalure, typed or printed name of registered agent and title if applicabls. -{NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. ! ) an Fi )
After May 1,2003 Fee will be $550.00 e Faned 1y $5.00 way o
Make Check Payable to Florida Department of State ) ;
10, CFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O celete THTLE Clctange [ Addition
NAME KIERGAARD, SARAH HAME ’
sTreeT ADDRESS | 2873 TAMPA AVENUE STREET ADDRESS
orv-st-ze | KISSIMMEE FL 34744 cry-S7-21P
TITLE S O pelete TITLE {J Change = [ Addition
NAME KIERGAARD, KURT HAME :
sTReeT ADDRESS | 2873 TAMPA AVENUE STREET ADDRESS
CITY-ST-2iP KISSIMMEE FL 34744 CITY-5T-2IP
TITLE CFO O Delete _ TITLE [J Change [ Addition
wME | RICHMOND, MARK e NAME
STREET ADORESS | 6662 SHADOW OAK LANE™ ™~~~ LT T T STREET ADDRESS ™ [T - Tt
CITY-S7-2IP ORLANDO FL 32809 CITY-ST-2P
TiTLE ’ 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ) CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.57(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste ed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block #11 if
changed, or on an attachment with an a h all other like emppwered.

SIGNATURE: __ SKK 2 Y DUNRPRES \peniT 63.23:03 461343 -03R

SIGNATURE ty(nTﬂSED OR PH#D NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (10/02)



