e ————————————— 1]
FILED

2003 FOR PROFIT CORPORATION 00
. m
UNIFORM BUSINESS REPORT (UBR) Fgléc}l’t 319)93 fSS ta tg

PE(r?m(y:NlinI:AENT # PO2OOO1 34009 po 02-17-2003 90222 045 ***150.00
ART'S DELIGHT, INC.
Principal Place of Business Mailing Address
14125 FALDO CT, 14125 FALDO CT.
HUDSON FL 34667-8540 HUDSON FL 34667-8540
S S A OO

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

City & State City & Slate 4. FEI Number Applied For

O2- Db 69/3‘73 Not Applicable
Zi Countr Zi Countr " . 8.7 ition.
P ¥ P 4 5. Certificate of Status Desired 3 gee Rgz L?ige%to at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ ’ Name ’ o

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

14125 FALDO CT.

HUDSON FL 34667-8540

City FL Zip Cede

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

SIGNATURE -
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Hegisterad Agent signature required when reinstating) DATE
AftF"l-VIE N?‘;V;(!)!a I::EE Iﬁ&?gsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e_e w * Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [ Change {1 Addition
NANE SMITH, DONNA NAME
STREET ADDRESS | 14125 FALDO CT. STREET ADDRESS
CITY-ST-7P HUDSON FL 34667-8540 CITY-ST-2iP
TILE [ pelate TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE - . - Dpetete > -~ mme-~- ~f="= - T o 7 [O'change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE . [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ change [ Adeition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TLE [ petete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the informatjeTi 8upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accytate and @t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer or trystes empowered to exs &lite thi report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 31 i
changed, or an an attachment with a1 address, with all ctheylke empqwered.

n . . / 727 -808-9330
SIGNATURE: ___{NO/OL INET RSt s i \‘:éé /4 200D 727503 300

SIGNATURE AND TYPED dﬁ\PRINTED N”ME OF SIGNING OFFICER OR DIRECTOR Date' ¥ Daytime Phone #

LAY AT Y]

iV

CR2E034 (10/02)

¥




