2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. E

ntity Name

CROWN OF THORNS PRINTS, INC.

P02000111594

+ Principal Place of Business

Mailing Address

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90103 009 ***150.00

VYUyvuUJL0 Yy

1112 LAKE WJLLIS, CIRCLE - ~ — N E RA Ciﬂ%
ORLANDO FL 0 F
2. Principal Placs,of Business 3. Mailing Address ”l”llll ”| ||H| “l“ ||”| IIm "ll] Hll’ “lll llIl’ I]“I Il"’ |||| I"‘
2005 (unpyspe CirS S Horn €

Suite, Apt. #, stc. Suite, Apt. #, etc. @éECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
@é}a DO / S6-2303128% Not Applicable
-32!%’? 0 [_’[ Coumiyg /ﬁ Zip Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DVORES, HARRIS N
5141 GARLANGER TRAIL
OVIEDO FL 32765

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

City

Zip Code

FL

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

Sigrature, typed or printed name of registered agent and title it applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

Make Chegk Payable to Florida Department of State”

FILE NOWU! FEE IS $150.00

After May 1, 2003 Fee will be $550.00° .

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. q@ OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE 1D - [ pelate TILE [JcChange  [] Adcition
NAME " CANNON, KERRY U NAME

sTReeT A00RESS | 1112 LAKE WILLIS LE STREET ADDRESS

CITY-ST-2IP QRLANDO FL 32805 CITY-ST-ZIP

TITeE nes1peni 1 Delete ML [ Change [ Adgition
NAME {Q(Z(‘—y 7. 44'7"1 C7 NAME

STREETADDRESS | 42008 0007 772'/ <s/pe C/ 18 s STREET ADDRESS

stk | WRLpADS, - B 2EIY CITY-ST-2P

TITLE S'CC IZ.CT‘FH-Y . [ pelete TITLE [ Change [ Addition
HAME Euvgert [ A M, CRv ot/ HAME

STREET ADDRESS | 2.0 &5 Coc'? my)”/pe_ Cqr. < STREET ADDRESS

ar-s-2P | QR LAVDO, Fi- 32504 CITY-§7-2P

TIME [ Delets THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

THALE O pelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

wme [ ———— [odee (O chenge ] Addition
NAME “NAME —_———

STREET ADDRESS STREET ADDRESS T T ——
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowerad to execute this report as requiregby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

W //é/ 03 SRy

changed, or on an attachment with an address, with all gther like

SIGNATURE: /(C’eﬂ%rﬁf” WO ,]

SIGNATUyE ANDTYPED OR PHINTED NAME OF SI'GNING UFFICEH

empgwar
ll
\:_1
DIR;

all have the same legal effect as if made under cath; that | am an officer or director

Cats Daytime Phona #

cocany

nv

CR2E034 {10/02)



