2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000001624 v ¢ S§p Sl am
1 ety are | ecretary of State
BLUE ART DESIGN, INC. 09-12-2001 90205 016 ***550.00
Principal Place of Business Mailing Address
505 BURNS LANE 505 BURNS LANE LA St
SARASOTA FL 34236 SARASOTA FL 34236
us us
S S A RO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'335 1899 Not Applicabla
e R B e Eel .| Country 5, Certificate of Status Desirad O $8.75 additional
Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEINBERG' SHERYL Street Address (P.O. Box Number s Not Acceptable)
1707 KAYE DRIVE
TAMPA FL 33613

City FL Zip Code

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

l,

"SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE .-

9. This corporation is efigile to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $§750.00 Trust Fund Contribution. . Added to Feis
(See criterla on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVPS ) Delete TITLE [ change [ Addition

NAME WEINBERG, SHERYL NAME

STREET ADDRESS | 1707 KAYE DRIVE STREET ADDRESS

on-si7 | TAMPA FL 33613 oi-57-2¢

TITLE 3 Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE . . o mmmemee o k=] Delete TITLE [ R _ - [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-8T-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§1-2IP

TITLE [ elete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS _ STREE[ ADDRESS

CITY-8T-2P : CITY-ST-2IP

13. | hereby certify that the j
indicated on this repol L g
of the corporation or the rece
changed, or on an

ature shall have the same legal effect as if made under oath; that | am an officer or director

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ex e@é mred by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

er like empowere

Mg Besdon” 4.9 20| Gil-s%p 9200

sncn&mne AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytirme Phone #

Y

SIGNATURE!

FA)

CR2E034 (5/01)



