FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jul 24, 2003 8:00 am

Secretary of State
PE?UE:NlameIENT # P94000043031 07-24-2003 90111 003 ***550.00
ART ATTACK OF SQUTH FLORIDA, INC.
Principal Place of Business Mailing Address
2900 W. SAMPLE ROAD 2900 W. SAMPLE ROAD
BAY 54 - 55 BAY 54 - 55
M B AR R
2. Principal Place of Business 7 3. Mailing Address
Sufte, Apt. #, etc. o Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
. W Not Applicable
Zip Couniry dp Country 5. Certificate of Status Desired | geae gesq 3?;1"“0"3'
- -+ -~ - —~6.- Name and Address of Current Registered Agent .. 7 Name and Address of Naw Reglstered Agent
' ' Name T
ROBINSON, LARRY Sireet Address (P.O. Box Number is Not Acceptable)
2000 W. SAMPLE ROAD
BAY 54 - 55
POMPANO:BEACH FL 33073 City : FL | 20 Coce

8, The above named entity submits this statement for the purpose of changing its registered office or reglsterel:i agenl or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature raquirad when reinstating) DATE
FILE NOW!! FEE 1S $550.00 i ) - .
After September 10, 2003 Fee will be $750.00 > E,lizt"?En%a(r;nfn?rig;ui;::ncmg O iij.egt‘fohggsa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ] elete TILE [JChange [ Additicn
NAME ROBINSON, LARRY NAME
streer ADDRess | 2900 W. SAMPLE ROAD, BAY 54 - 55 STREET ADCRESS
cnv-st-ze | POMPANO BEACH FL 33073 CITY-$T-2IP
TILE [ Dalete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IPp - CITY-ST-7IP
TLE o e s e o o [Epaletet——f THLE-— T e STt Tt - 7= =TT = M Ghinge © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ' [ pelete TTLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P CITY~ST—TI]P
TITLE [ Delete me (] Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-S5T-2IP CITY-§T1-21P
TITLE [ pelete TILE - [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualibe4gy the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicated on this report or supplemental repert is irue angsaccurate ard thapfmy signature shall have the same legal effect as if made under cathy, that | am an officer or director
of the carporation or the recelver or trustee empowere gthis fepért gs required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther lij€ empdyer

SIGNATURE: ___ SIGNEZZE7. (22744 | 7 /7 /3 (95‘/)‘777’/660
SaAToRe 8Ty /p:ﬁom:g@rtom__ Taytms Frona s

1#09E00

AV

CR2E034 (4/03}



