2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P020001156322 (T Secretary of State
1. Entity Name 02-10-2003 90204 045 ***150.00
JESUSPRINTS ART GALLERIES, INC.
Principal Place of Business Mailing Address
P.O. BOX 391151 P.0. BOX 391151
DELTONA FL 327391151 DELTONA FL 327331151
o N GGG AH 5 R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
J ¢F"/Z 9f’23f Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent _ 7..Name and Address of New Registered Agent —
f—- = = - Name
BARBOSA’ JOSEPH A Street Add (P.O. Box Number is Nol Acceptable)
reel ress (F.O. BoxX Numoer 1s
141 FORT SMITH BLVD ?
DELTONA FL 32738
City FL Zip Code

8. The above named entity 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 printe name of registarad agent and tite if applicabla. (NOTE: Registerad Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 % . o
After May 1, 2003 Fee wil be $550.00 | e o et o0y 3500 My o
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P ] belete THE [ chenge [ Additicn
NAME BARBOSA, JOSEPH A NAME
street aooess {141 FORT SMITH BLVD STREET ADDRESS
crv-st-ze [DELTONA FL 32738 CITY-ST-2P
TLE [ pelete TITLE [ changa  [] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P = CITY-ST-2iP
TITLE fe e e e [Dogete.. Qune _ e [ Change  [] Addition
= - -~ -t R e | B e e i e e e B S S -
NAME NAME
STREET ADDRESS "N sTReET ADDRESS
CITY-ST-7P : CITY-ST-2IP
TTLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ pelete TILE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [[] pelete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg) repgss is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ao o Ao execute this report as reguired by Chapter 607, Florida Statutesyat my pame appears in Block 10 or Block 11 if

A other like empowered.

Sifea nEa IRED )y

SlG NATU R E: i T\'PD R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / e &j h/ydzb) sz -:j// ?

CR2E034 {(10/02)




