FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000114434 ecrefary of State
1. Entity Name 04-25-2003 90279 026 ***150.00
X-PERIENCE-ART WORK FOUNDATION, INC.
Principal Place of Business Mailing Address
1140 LEE BLVD. FO BOY 1361
SUITE 101 LEHIGH-ACRES fFL 33870
LEHIGH-ACRES FL 33936 us
. IR
2. Principal Place of Business 3. Mailing Address

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

Cily & State City & State 4. FEI Number [eTAoplied For

| INot Applicable
e Country Zip Country 5. Certificaie of Status Desired O gg.zgqa:i;;tional
6. Name and Address ot Current Registered Agent e e oo - 7. Name and Address of New Registered Agent___
Name

PFUNER' JOHANN Street Address {F.0O. Box Number is Nol Acceptable)

158 SCENIC STR.

LEHIGH-ACRES FL 33936

> City - FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatura required when rginstaling) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. Elect F
At May 1,2003 Fo il bo 555000  SocioCerpap traeny ) 85,00 ueyoe
Make Check Payable to Florida Depariment of State '
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete I e [ Change [ Addition
NAME PFUNER, JOHANN HAME
streeT aporess | 1458 SCENIC STR. STREET ADDRESS
orv-st-zp | LEHIGH-ACRES FL 33936 CITY-5T-21P
TOLE DIR. O pelete e - [ Change  [] Acdition
NAME LOIDL, KATARINA NAE
staeet aporzss | 703 CANTERBURY CiR. STREET ADDRESS
orv-st-zp | LEHIGH-ACRES FL 33836 = 7 § cvestze )
TITLE [ peleta TITLE © Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T- 218 CITY-§T-21P
TTLE [ pelete e [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Y CITY-ST-71P

s filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the receiver or irug
changed, or on an attachment with ith all other tike empowered.

SIGNATURE: ___ SIGN SEAUIRED Johaw Pruser © Ylez)os  239-3ce-839

SIGNATURE ANDnPEﬁIon PRINTED NAME OF SIGNIRIZ OFFICER OR DIRECTOR Date Daytimg Phone #

.{638290

AY

CR2E034 (10/02)



