2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT #  P02000115268 B ecretary of State

1. Entity Name
ART GONE BAD INC. 04-21-2003 90488 014 ***150.00

Principal Place of Business Malling Address

12637 GORDA CIRCLE EAST 12637 GORDA CIRCLE EAST

LARGO FL 33773 LARGO FL 33773

2. Principal Fiace of Busingss 3. Mailng Adcress ”“HIIH“ ""I”l” Ilmm" Il’l”’"‘ ""I m[l Nlll llmm“m

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

City & State - City & State 4, FEI Number 7, Oq ioa l O Applied For
- Not Applicable

Zip Counitry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name an-d Address of Current Reglstered Agent - =~~~ >~ " |- =7 T ="= =7 Name and Address of New Registered Agent. .
Name
HUBBARD, TIMOTHY M '
Sireet Address (P.O. Box Number is Not Acceptable)
12637 GORDA CIRCLE EAST '
LARGO FL 33773
_ City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) ) ) )
. 9. Election Campaign Financing $5.00 May Be
+ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS iN 11
e ¥ P [ Delete TITLE [ change [ Addition
NAME HUBBARD, TIMOTHY M NAME '
sraeer sooress | 12637 GORDA CIRCLE EAST - STREET ADDRESS
CHTY-ST-2P LARGO FL 33773 CITY-ST-7IP
TILE VP O pelete TILE FJchange [ Addition
NAME HUBBARD, JEFFERY R NAME
steer aooress | 13464 TWIGG TERRACEEAST STREET ADDRESS
CITY-ST-21P LARGO FL 33773 . CiTY-ST-21P
WE - VP> meesaTEel sie e s o [T palptp————Tf] TMLE-- R m e e e = o - - oo <[FhChange~— 2] Additian -
NAME HUBBARD, JASON A NAME
street anoress | 12615 76TH AVENUE N STREET AUDRESS
GITY-ST-71P SEMINOLE FL 33776 CITY-ST-2IP
THLE VP ﬂ Delete TITLE c . Octharge [ Addition
NAME LUKAS, JERRY D NAME .
steet aooress | 112 7TH STREET STREET ADDRESS
CITY-ST-21P BELLAIR BEACH FL 34635 CITY-§T-20P
TITLE ] Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-21P o
TILE 1 pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. 1 hereby certify lhat{he information supplied with this fiting does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturgy shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execufe this report as requiredfby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
dred.

changed, or on an attachme ith ap address, vﬁa\lothe‘rl 2pmiowd
SIGNATURE: sleTd s B 4/15/03 727-532-072(S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Cate Daytime Phona #

WEULUYY

nw

CR2E034 {10/02)

‘



