FILED
2003 FOR PROFIT CORPORATION May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB]
DOCUMENT #  P96000001624 ' Secretary of State

1. Entity Name

BLUE ART DESIGN, INC.

Principal Place of Business Mailing Address
505 BURNS LANE 505 BURNS LANE
SARASQTA FL 34236 SARASOTA FL 34236

N AR R

1A% Tave weonene | IATak

Suite, Apt. #, etc. CAW Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State ity & State £l Number Applied For
T e, FloLOk | i Flopapax (M seaastes e

Zip ?73(0\ a Coumryvg A Zio ,;,5‘ (0 P? Country VSA | 5 Cerilicate of Status Desired -, ?g“g;sq Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WEINBERG, SHERYL e WE WL

1707 KAYE DRIVE BT8R O WRETRLENE ¢ W-—af

TAMPA FL 33613

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

Ea

T AWM PA FL | Z350\2

SIGNATURE :
Signature, typed of printed name of registered agent and title il applicapte. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1,2003 Fe'_a will be $550.0¢ Trust Fund Contribution. a Added to Fees

Make Check Payabie to Florida Department of State |

10. OFFICERS AND DIRECTORS 4[11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DVPS U petete TITLE 1;7\' f"S W \ ] change [ Addition

NAME WEINBERG, SHERYL NAME ernbverd vy

+ gGTREET ADDRESS | 1707 KAYE DRIVE seet anoress | | 44 A lWDD(LGM'E o\ LE

orv-st-zp | TAMPA FL 33613 av-ste | oAk F 2205
+TITLE O Detete TILE T 1 [ change  [] Addition
iame NAME

STREET ADDRESS ) ) . _ STREET ADDRESS . . ~

CITY-ST-2IP ‘ ) “oiy-sT-zp

TITLE O petete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-ZP CITY-ST-2IP

TTLE [ Delete TITLE [] change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2P

TIE [ Delete M [ Change [ Acdition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21p

TITLE N - [ pelete THLE . ] Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ) " CITY-ST-7Ip

12. | hereby cerllfy that the information supplied with this f|l|ndq does net qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is46g 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 JrETeqerii-origsiee e to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Bleck 11 if

changed, ar on an j wddrefs, wijh alkother like ermpowered.
05-12-0% gk 7% 430D

E OF EIGNING OFFICER OR DIHECT#! Date Daytime Phone #

SIGNATURE:

SlGNATUHEANDTYPED OR PRINTED NA%

AV 5948980

CR2E034 (10/02)



