b

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ART STUDIO 34, INC.

P02000118303

Principal Place of Busingss

3402 COUNTRY WOODS CT.
LUTZ FL 33559

Mailing Address
3402 COUNTRY WOODS CT.
LUTZ FL 33559

2 Pnncnpal Place of Bysines:
v.e H I 19 VY- .S‘azzﬁi

3. Mailing Address

B

vam 44/ Wwf‘é eé

Sune Apt #, etc.

Suite, Apt. #, elc.
i

Fi’.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90998 025 ***150.00

WAL R

] CHECK HERE IF MAKING CHANGES

gﬂity& Statzﬁv _ F:é

7 City & State

4. FEI Number

tDB.o

Jo {3

Applied For

Not Applicable

Zip Country

Zp
33554

Country
v-<. 4.

5. Certificate of Status Desired

O  $8.75 additional

Fee Reguired

33741 Ued

6"Name and-Adidress of Current Roglstered Agent

7. Name and Address of New Registered Agent

REVY, ESTER
3402 COUNTRY WOODS CT.
LUTZ FL 33559

Name

1

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

City

Zip Code

FL

8. The above named enmy submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obtigations of registered ager
W)

SIGNATURE

. Signature, typed of printed namé tﬂ Fagislar&d agenl and titla if applicable.

(NGTE: Registersd Agent signature required whan reinstating)

DATE

« FILE NOW!II FEE IS; @150 00,
= After May 1, 2003 Fee wilk be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing —
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. B CEFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D e O petete TmE [ Changs [T Addition
nMe - | REVY, ESTER i NAME
STREET ADDRESS | 3402 COUNTRY WOGDS CT. STREET ADDRESS
crv-st-20 - [LUTZ FL 33569 CITY- ST- B
me e I O Delete TLE [JChange (T Acdilion
NAME i fi? NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P L CITY-5T-2IP

—TITLE = Detee — ~TTLE — [3-Change— ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-7i / CIY-ST-21P
THLE 1 Delete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-$7-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-21p

WLE [ pelets TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-21p

12. | hereby certity that’the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 frustee empowered to exacuts this report as required by Chapter 607, Florida Statuteg. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

all other {ike empoweted.

with an addressawi
6 NYRE =-=7

SIGNATUHE AND TYPED ont

INTED NAME OF SIGNING QFFICER OR DIRECTOR

I{ &/ 03 () 18-2sy

Dats

7 Daytime Phone ¥

AY  98aSYH0

CR2E034 (10/02)



