con FILED

FOR PROFIT CORPORATION ¢ Jun 23,2008 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P07000102399 06-02-2008 90003 027 ***150.00

1. Entity Name

COOK FINE_ART_INC

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business 3. Mailing Address
2320 3RD ST S STE 14
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State F EIN ‘_? Applied For
JACKSONVILLE BEACH, FL ('-5“ s’ 57&7 Not Applicable
i Country $8.75 Additional
5. Certificate of‘Status Deslred D Fee Regquired
T I T T e e 7. Name and Address of Current Registered Agent
K] 5o o aini] i Name
FiCOOK LISA J. 7~ - — = —

S Street Address (P.0. Box Number is Not Acceptable)
Az I10 SAN JUAN CIRCLE
anneAsd

i City FL Zip Code

WP - - b e 1 PONTE VEDRA BEACH 32082

8. The above named enmy submlts thas statement for tha purpose of changing its registered office or registered agent, or bath, in the
Stata of Florida. | arh familiar with, and accept the obligations of registerad agent.

SIGNATURE §

Signwture, or printed nams of regisiored agont and title if pplicable.  (NOTE: Regi Agant sig: raquired when rei Q)  DATE
i January 1 -'May 1 Feeis $150.00 -
] After May 1, Fee is $550.00 9. Election Campaign Financing 35.0C May Be
Amended UBR js $61.25 Trust Fund Contribution. D Added to Fees
| Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11
TITLE D ' TITLE
NAME COOK, LISA J. NAME
STREET ADDRESS |10 SAN JUAN CIRCLE ' STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BEACH, FL 32082 . CITY.ST-21P
TITLE . TITLE
NAME . NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP :
TITLE
NAME, _
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME o P
STREET ADDRESS " STR EET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP. .
12. | hereby centify that the Information supplied with this filing does hot qualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further
certity that the information indicated on this report or supplemental 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 corparstion or the receiver or trustee empowered to execute this report as required by
Chaptar 607, Florida Statules; and that my name appears in Block 10 or on an attachment with an address, with all other ke empowered.

SIGNATURES_ YV (¢t {) Casﬁ LISA J. COOK 473072008 904 242-2944
GNATURE@m TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #




