FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 29, 2002 8:00
DOCUMENT #  P93000083246 gcre%ary of Statél "

1. Entity Name

NAOKO ART STUDIO, INC. 04-29-2002 90121 028 ***150.00
Principal Place of Business Mailing Address

5236 SW 17TH PLACE 5236 SW 17TH PLACE

CAPE CORAL FL 33914 CAPE CORAL FI. 33914

AW ERER O

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0454983 Not Applicable
Zi Count Zi Count iti
P untey P ountry 8. Certificate of Status Desired O 58'75 “\.dd't":’"a'
Fee Required
| T T ==%6.:Name and Address of.Current Reglstered Agent . 7. Name and Address of New Registered Agent
’ Namg 777 TTTEETITERT IS v - e - — s i
PALUSZAK, S P
! Street Address (P.O. Box Number is Not Acceptable)
5236 SW 17TH PLACE
CAPE CORAL FL 33914
City FL Zip Code

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

SIGNATURE
- Signature, typed or printad nama of registered agent and titte if applicable. (NOTE: Fegistered Agent signaturs required when reinstaling) CATE
T g roeureman o ooets 6 B ey 1 2002 Fec wil be $550 10. Eleciion Campaign Finencing $5.00 may 5o
_g X q After May 1, 2002 Fee will be $550.00 Trusl Fund Conlribution. O Added to Fees
(Ses criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DVST O belets TITLE [Jchange [ Addition
NAME PALUSZAK, § P NAME
streeT aooress | 5236 SW 17TH PLACE STREET ADORESS
emv-stzp | CAPE CORAL FL 33914 CITY-ST-2P
TILE DP [ pelete TITLE [ change [ Addition
NAME PALUSZAK, NAOKO NAME
STREET ADDRESS | 5236 SW 17TH PLACE STREET ADDRESS
CITY-5T-71P CAPE CORAL FL 33914 CITY-ST-2IP
TR~ e T | it e S, e T amm_ i a T et o [2]:Delete s s TIE =)o e mim e e e - . —. . =[] Change.. [ Addiion-
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | 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
indicaled on this report or supplemental repert 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 2(a Qwered 10 gakcute 1 i hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an altachment with arags
£ v '7// T2 239-59-20U

SIGNATURE: -

OLL0VY

nv

&

CR2E034 (9/01)



