2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
94000055650 May 10, 2000 8:00 am
DISK ART, INC. Secretary of State
05-10-2000 90096 005 ***150.00
Principal Place of Business #aiiing Address
10 10TH ST #021 10 10TH ST #0024
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-5770
E T R MO RARAEERE TR
Suite, Apt. #, eic. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3592 PINTRIL DRIVEE SouTH  |3592 PINTRIL DRIVE SouTH
City & Staie - City & State 4. FEI Number Applied For
UACESONVILUE BEACH FL  UAcksonviet@ 2mAeH Fe 59-3257193 ot Appicabie
Zip3 22 6" (@) CDU:;} A : %pz '2-15-0 _ Cozn‘}y_ ‘4_" ) 5 C.e'r-tﬁ:ate of Status E)?sirf;i #-.DA %g:gi Lﬁ:ﬁ’jc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CONRAD"ROBEHT R Street Address (P.O. Box Number is Not Acceptable}
10 10TH ST #D21
ATLANTIC BEACH FL 32233
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable (NOTE: Regstered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 15 $150.00 : . , -
. 10. Election Campaign Financin
Tax fiing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bulion 9 O f?d;%qohégife
{See criteria on back) (] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE DPST [1 Delete TILE [Jchange [ Addition
NAME CONRAD, ROBERT R NAME
streeT anoRess | 10 10TH ST #D-21 STREET ADDRESS
cv-s1-2F | ATLANTIC BEACH FL 32233 CITY-8T-21P
TILE VP O Delete e M change [ Adattion
MAME GLICK, MARCIA NAME
sTReet anpress | 10 10TH ST #D-21 STREET ADDRESS
crv-s-22 | ATLANTIC BEACH FL CITY-ST-21P
TTLE B C T D oeee ) me e T Jchange [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-8T-ZIP CITY- ST-ZiP
TITLE [J Delete TITLE [dChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-27
TITLE O Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
me (] Detete TN . [ Change (T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 corporation or the receiver ar trustee empowered 10 execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or gn an attachment with a dresg: with all other like empower;

SIGNATURE: ___w btz A CRel 7/2::/00

Datd’ Daytime Phona #

CR2E034 {9/99)



