2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 08,2004 8:00 am
DOCUMENT # P03000149677 o sgcretary of State

1. Entity Name
ART AND TECHNOLOGY UNLIMITED, INC. 09-08-2004 90115 009 ***150.00

ol
{

Principal Place of Busigess i Mailing Address

7556 COLONY PALM DR. © 7556 COLONY PALM DR.

B(SJYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 viuriovie
U us

RN

MOORE CRZE034 (4/04)

A

ig;gf;lpal Place/c%f—ffisusrne% &O V g 3. Mall%ﬁddress A %b \)E- llll"

Suite.. Apt. #, elc Suite. Apl. #, etc

755 6Colant Pt DR, “chs"gcow}f Frem

=

- o : omber ied For
P ron) Bk, FU BLasy TO)\) R&ack, X "83503 ~ 885 20 Rt ophods

Coun Py Country - - ‘ = $8.75 Additionat
5. Cerlificate of Status Desired - :
$ ¢ | SO 3%(42 (p LPA{ny RS | = oomeosomsomes O fosroning

E Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
= _NON.E :

HEARD' MITCHEL o ' - T Street Add e:s (P.O. Box Number is Not Acce tablé)‘ — — —

7556 COLONY PALM DR. ' d ' 0. Box Number | P

BOYNTON BEACH FL 33436

City FL Zip Code
8. The above namead 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 regisiered agent. . ’
SIGNATURE . .
Signature. typed Ol prmted rame of registerac agent and title d applcable, (NOTE: Registered Agenl signature required when rainstating) DATE

$.607.193{2)b), F.5., allows for the waiver of the $400.00

9. Electi ign Fi i
late fee. By checking this box, the corporation certifies it ection Campaign Financing $5.00 May Be

:Make Check _,ayable fo'Florida Depa mem of State | did not receive prior nolice. Fee to fie is $150.00. 0 Trust Fund Contribution. . L] Added to Fees
10. if GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P i 1 Delete TILE ) O change [ Addition
NAME HEARD, NATHANIEL NAME
STREET ABDRESS | 7556 COLONY PALM DR. STREET ADDRESS
ITY-ST-2P BOYNTONIBEACH FL 33436 - CITY-5T1-2P
TLE ) 3 pelete THILE [Dthange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P ' CITY-ST-2P
TILE [ pelele TTLE - O change [ Addition
NAME | R
STREET ADDAESS — e e e W STREETADORESS e e e e e mmm e
CITY-ST-ZIP I CITY-ST-ZF '
T 03 Delete I e [l Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ . CITY-ST1-2IP
TITLE ) T Delete TITLE [ Change  [C] Addition
NAME : HAME '
STREET ADBRESS STREET ADDRESS
MY -5T-7IP i CITY-5T-2IP A
TME . ] Detete TILE [ change [ Acdition
NAME ; NAME
STREET ADDAESS K ' STREET ADDRESS
CITY-ST-7P ) GITY-ST-2P

12. | hereby cerify that the information supplied 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 supplemenial report is true 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 trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like efipgwered. /\
(ummmeos) g 2/oY

SIGNATURE: /% /

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR faytene Phona #
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