FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #  PO2000122941 Secretary of State
1. Entity Name 05-05-2003 90706 026 ***150.00
NEW AGE ARTWORY, INC. ,
Principal Place of Business Mailing Address ,,4"
11222 £ COLONIAL DR STE 2 #51 5100 QLD HOWELL BRANCH RD
ORLANDO FL 32817 WINTER PARK FlL-32762
2. Principal Place of Business 3. Mailing Address ”“”"l “l II”' “m III“ m” ||||l ”lll !ml ml”l'u m“ ‘ml“l
Suite, Apt. #, etc. Suite, Apt. #, etc. T] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
FI - ‘? si q %’7./ Not Applicable
ap Country P Country 5. Certmcate of Status Desired | §8'75 Additional
ee Required
fe—~-~-—-- - -- .6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
. ) - : Name - - e . i o
JA LI JIA Streel Address (P.O. Box Number is Not Acceptatle)
11222 E COLONIAL DR STE 2 #51
ORLANDO FL 32817
City FL Zip Code

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
Signatura, typed or printad name of registered agent and title it applicakla {NOTE: Registered Agent signature required when rainstating) DATE
At ey 1, 2003 Foe Wl b6 SE80.00 8. Eecton Canpagn Fiarcna _ $5.00 ey be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda  Department of State
10. ‘(OFFiCERS AND DIRECTORS ] EXB ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS iN 11
TLE D O Delete TILE [ Change [ Addition
NAME JAL, JIA NAME
smeer ancress | 11222 E COLONIAL DR STE 2 #51 STREET AUDRESS
crv-gr-ze | ORLANDO FL 32817 CATY-ST. 7P
TILE 1 natete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NME & | ST : - s . o
STREET ADDRESS STREET ADDRESS
CITY-S1: 21 CITY-ST-ZIP
e ¥ ] oelete TE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CIY-5T-2IP
TITLE O] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute thjs peatia ed by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other
SIGNATURE: im%%& ( ~ L_l/ 3| °A 22 ¥S

SIGNATURE AND TYPED OR PRINTED NAME O HEcmn -~ Daytime Phone #

?

CR2EQ34 (10/02)



