FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P94000067965 ecretary of State

1. Entity Name 04-18-2003 90153 005 ***150.00
ASIAN ARTS & DECOR, INC.

Principal Place of Buginess Mailing Address
3534 CLARK ROAD 3534 CLARK ROAD
#1132 #132
AN MR
2, Principal Place of Business 3. Mailing Agfress - .
ISV Jeuwiz /i€ £y. 53515 FRagrvive Rl E/
Suite, A #, etC. . Suite, Apt. #, eic. _ - CHECK HERE IF MAKING CHANGES
Skukset e Clasg s JARNSo7 4 Closq, rgs
City & Stat City & § 4. FE b Applied F
\Sg MT&‘»‘T & jL. \fy- n{f‘traz:e& SoT7 & Fi . Jd HTTO NOT APPLICABLE NZFAZDHS;DFE
< ‘_/; 39\-' Couniry L/JL\ Z'p .g/ 3;_ Country USQ- 5. Certificate of Status Desired [ ?g'gfqt‘::ﬂ“o"ai
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Regilstered Agent
A me STt o =i ==l Name——= = === . e e
“LFVIMNE;NLLVE“:YJ BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1A ,
PORT CHARLOTTE FL 33952 City FL | 2 Code

8. The above named entity submits this staterment 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 of registered agent.

SIGNATURE
Signature, typed or printed narme of rqgisxnad agsent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Defete TITLE [ change  [J Addition

NAME ROSENBERG, SHARON L NAME

STREET ADDRESS | 4865 OAK HOLLOW DR STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34241 CITY-ST-71P

TITLE VP O celete TITLE (] change [ Addition
" NAME ROSENBERG, HARRY NAvE
" sraeet aoDRess | 4885 OAK HOLLOW DR STREET ADDRESS

CITY-8T-2iP SARASOTA FL 34241 CIfy-ST-2IF

TITLE [ Delete TILE [ change [ Addition

NAME NAME '

STREET ADDRESS L - . STREET.ADDRFSS | - _ s - -

CITY-ST-2IP Ciry-s7-2IP

TITLE O pelete TITLE (3 Change .7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P ) CITY-§T-7IP

TITLE O Delete TINE [JChange [ Addition

NAME NAME

STREET ADDRESS ) STREET ABDRESS

CITY-ST-2IP CHTY-ST-2IP

TILE [ Delete TILE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-s1-2IP

12. | hereby cerify that the information supplied with this filtng does not qualify for the 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 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with Al other like empowered.

SIGNATURE; SICN I URE GECBIR R L. fo L5

SIGNATURE ANDTYPEDR OR P?tNTED NAME OF NING OFFICER OR BIRECTOR

BEPYEL0

AV

CR2E034 (10/02)



