I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000083246 May 23, 2001 8:00 am
12 ey tame Secretary of State
05-23-2001 91169 009 ***150.00
Naoko Art Studio, INC.
Principal Place of Business Mailing Address
5236 SW 17th Place 5236 SW 17th Place
Cape Coral, FL 33914 Cape Coral, FL 33914
292
7712
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, et 2 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0454983 - Not Agpplicable
aw Country Zip Couniry 5. Certificate of Status Desired [} ?Ei';;ﬁgﬁma'
[ ' 6. Name and Address of Current Registered Agent ' 7. Name and Addrass of New Registerad Agent

Name

Paluszak, S P
5236 SW 17th Place
Cape Coral, FL 33914

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

City : . F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its i gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Siginature. typed or printect name of registered agent and litle if applicable (NOTE: sgistered Agent sign.alure raquired when rginstaling} DATE
) N o ) T i M e e daeht
P oo asaran e seci wsata 2% | atr MaY 1,200 [Fhow ba $ss00p | '™ EecionCampanFrurcrg - $5.00 vy oo
= : N ' « 17 IOt Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabl'z t}og&egaﬂmegt of State .

11. QFFICERS AND DIRECTORS 12, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 3 Delete TILE [J Change (] Addilion g
NAVE D/V/S/T NAME =
singer aporess | Paluszak, S P STREET ADDRESS g
GITY-57-71P 5236 SW 17th Place CITY-ST-2IP o

tape-Coral; FL—33%14 — o
TILE 7 Delete TITLE O Change [ Acditon | &
NAME D/P HAME
STREET ADDRESS | Paluszak, Naoko STREET ADDRESS
CITY-ST-2Ip 5236 SW 17th Place CITY-ST-2IF .
TLE Cape Coral, FL 33914 [T Detete e [ Change (] Aduition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GlIy-51-2IP CITY-S7-2IP
TITLE 1 Delete TITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-61-2P GITY-ST-ZIP
TNLE [ petete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P . CITY-ST-2iP
TITLE [ Delete TITLE ] change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-SF-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for it & exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have'the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the receiver or Irustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, orf on an attachme ; ss, with er like empagvered.

ST B sz VO ks Pu-5v9-201)

F 5IGNING OFFICER OR NRECTOR Date Dayhme Phone #




