FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P94000006570 ecretary of State
1. Entity Name 04-25-2003 90187 037 ***150.00
ARTS IMPACT, INC,
Principal Place of Business Mailing Address 1
2623 JETTON AVE. 2623 JETTON AVE.
TAMPA FL 33629 TAMPA FL 33629 1 U 1 4 3 39 -
Sulte, Apt. #, etc. Suile, Apt. #. ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-323 1499 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O gg.gfqﬁgecgtional
6. Name and AE:!Te;:;Curreni ;2 _glsh;r;d Egent e ] _; Name -ancﬁdd;s;;r N-;; Ré;léte;éd Agentu T
Name
MARS, ILYN Street Address {P.O. Box Number is Not Acceptable)
2623 JETTON AVE.
TAMPA FL 33629
City FL Zip Cede,

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. | am familiar with, and accept

the obligations ogre X;‘gﬁnt
SIGNATURE -’/7 7 L wl‘-g

Signature, typed or printed name o ! 1sterad agenl and litla if applicable, {NOTE: Registered Ageni signalure requirad when reinstating} DATE
?

FILE NOWIll FEE IS $150.00 ) N ‘ .

Ay 1200 e wi b $550.00 o oot Compai ey ) $5.00 oy e
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE D 1 Delete TILE [ Change  [T] Addition
NEJE MARS, MARILYN NAME :
sTreeT aDoRess [2623 JETTON AVE. STREET ADDRESS
orv-st-2p [TAMPA FL 33629 CITY-ST-7P
e VP [ Dalate e [ change [ Addition
NAME DAVIDSON, A THOMAS NAME
STREET ADDRESS 12623 JETTON AVE STREET ADDRESS
omv-st-zp  TAMPA FL GITY-§1-2P
TME T T T T e e T A ST s e e mm s e e ohange T ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TITLE [ Deleta TILE [ change [ Addition
NAME NAME "
STREET ADORESS STREET ADDRESS
CIvY-51-2P CITY-51-2IP
TILE 3 Detete TITLE [Gchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cenify 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yith all other like empowered.
[AOUIRED 2043 €(3.25/ 36K8
Daytirma Phone #

SIGNATURE AND TYPED OR PRINTED NAM| OF SIGNING OFFICEA QR DIRECTOR

SIGNATURE:

WLAOYTY

nv

CR2E034 (10/02)




