2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

P95000073301

1. Entity Name

NEFER ART, INC.

Secretary of State

03-17-2003 90122 033 ***150.00

Principal Place of Business

871 VENETIA BAY BLVD.
# X8
VENIGE FL 24292

Mailing Address
€501 RAYMON ST

NORTH PORT FL 34288

2. Principal Place of Business

50! Raymuv St

A

Sme Apt #, etc.

Nlordh P

ailing Address '
450, Ra ymur St

@ CHECK HERE IF MAKING CHANGES
O2lp=—

Suite, Apt. #, dic.
Pori , Fe

3286 | 4iA

City & State ly & Stat 4. FEI Number "Ie—':F ’PPI Ie A Bl E' = Applied For
ii\ Pa r6 ; L Not Applicable
G "
§ounry j&z g‘ ﬁ'_gtryA 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. _Name and Address of.Currenl_Registered Agent -

e --7:-Name and:-Address of New Registared-Agent. . —___

E— —

SNOW, JOHN R

195 WEKIVA SPRINGS RD.
SUITE 214

LONGWOOD FI. 32779

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entilysubmits this statement for the
the obligations ot reg|stered agent.

purpose of changing its registered office or regislered agem, or both, in the State of Florida, | am familiar with, and accept

SIGNATUHE

Signatura, typed or énnlsd name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

« % FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to FEorlda Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TITLE D ] petets TITLE .D mhangs [ Addition
NAME FRITZ, WALTER NAME FRIT L, wALTER

seeeT anoress | AACHENER STR 4 sreeT ooness (660 4 RA)’ Muv ST

arv-st-ze | BERUN 10713 GERMANY . oz L AYOREM POR T; Fo 24 &4

TITLE [ Delete TIMLE P [ Change XAdamnn
NAME : NAME FRIT2 }WALTE&

STREET ADDRESS sieeaooness | 6.8°C 2 R AL y Mup S7.

OITY-ST-20P - L o si2e | VORTH. - PORT Y FL 3¢ 254

TImLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TILE [ oelete TILE [ Change [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

oITY-§7-21P CITY-ST-2IP

TMLE [ Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

of the corporation or the receiver
changed, or on an attachment y

SIGNATURE:

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119. O7(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 cath; that | am an officer or director
g trustee empowered to exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
b Other like empowered.

VN FRIT2) 3/1/03

%/~ 624 0793

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phone #

CR2E034 (10/02)



