FILED
2004 FOR FROFIT CORFORATION Mar 22,2004 8:00 am

r f
DOCUMENT # P03000157788 Secretary of State
1. Entity Name 03-22-2004 90027 024 ***158.75
THE ART DEPT. SOUTH FLCRIDA, INC.
Principal Place of Business Mailing Address
4698 ADDISON ST. 4698 ADDISON ST, 54020377
BOCA RATON, FL 33428 BOCA RATON, FL 33428
e S RN RGO R
Suite, Apt. #, elc. Suile, Apt. #, elc. 02152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
ﬁ‘} —{1GL S GAN Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired x gg'giaseﬁﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKS, CLIFF
4698 ADDISON ST. Street Address (P.0O. Box Number Is Not Acceptabie)
BOCA RATON, FL 33428
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am famikiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicabla, (NOTE: Registered Agem signatura required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D 7 Delete TLE ra 7 Change NAddit‘u}n
NAME BURKS, CLIFF NAME BURKS, KHE/0/ TOP
STREET ADDRESS | 4698 ADDISON ST. STREETADDRESS | 4698 AooisoN STREET
CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-2IP BocA RRTON, FL 33498
TITLE ] Delete TITLE [ Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-27P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-ZP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2iP CITY-ST-21P
TLE [ Defete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-ZP
TITLE 7 Daiete TILE [J Change  [J Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or suppiemental 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 direciar
of the corporation or the receiver or trustee empoweared to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addresg: wit) all cther like empowgred.
SIGNATURE: CLiF BURKS S/ py S6l-A5-60%)
FICER OR DIRECTOR 4 ofe = ¢ Daytime Phorie #




