;' E; LA

2002 UNIFORM BUSINESS REPORT ‘UBR)

FILED
Jun 13, 2002 8:00 am
Secretary of State

Pgt?Nla{nlyl ENT # P960 0 987 05-05-2002 90288 044 ***158.75
FUN IN FINE ARTS, INC. /
U
Principal Place of Business Mailing Address
2205 TIPPERARY CT 2205 TIPPERARY GT
ORLANDO FL 32812 ORLANDO FL 32812
E— — A L
Suite, AplL #, etc. .Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Giy & State City & Stata 4, FEl Number Applied For
59-3394935 P Mot Applicable
‘?"3, Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
R & Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of Now Reglatered Agent
i E e TR TS e e s M e o e e N e Bt e NARIS L 5T, Lo R TR e o S e =
CHAMHON' CONSTANCE TAYL Strest Address (P.O. Box Number is Not Acceptable)
2205 TIPPERARY CT
ORLANDO FL 32812
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pricted name of regisiersd agent anc litls i appicable. (NQTE: Registarad Agent signaturs required when reinatafing) DATE
9. This corporaticn is efigible to satisfy its Intangible FILE NOW!II FEE IS $150.00 . o
Tax filing requirement and etects to do so. Atter May 1, 2002 Fee will be $550.00 10 ﬁﬁ::'::nc;agxfguz::n <o ?m?ohg‘;sm
(See criteria an back) Make Check Payable 1o Department of State ’
1. CFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME VP W Derete e PRES. CEO Change & Additon | 5
e MALOY, CLAY Ww Roe=53. ChamPion, Rov o™ @ 8
STREET AoRess | 2205 TIPPERARY CT STREETADORESS | 2.2 g—ﬂpﬂwﬁ‘)" &7 é
orv-si-z¢ | ORLANDO FL 32812 av-s-r | eoRianpo L3328 F2. y
Tme VP O Detete mE SEC—-TREASURE e & o | S
NAME ERNYEY, EMLL G NAME CHAM Plﬁn NETAYNCE .
STREET ADDRESS | 2005 TIPPERARY CT STREETAORESS | o3 3 32 T, Ry &r
orv-s-2¢ | ORLANDO FL 32812 GITY-S1-2IP (Lﬂl‘.ﬁﬁm = 428128,
TmE 2 etete TME O crange (] Addition
MAME e e R R <ol _MAME I I, , ) .
[ ST anoress | - - = - JEmemenes |
CiTY-S7-2P £IrY-5T-2p - T -
e 3 Deteza TIE O change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2P CITY-ST-21P
TME O Detete TILE Cdchange [ Aduition
NAME NAME
STREET ADDRESS | STREET ADDRESS
o-stze [0 city-§1-2p
TITLE e (3 Detete Luts [ Change [ Additicn
NAME _ NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this fllin
u‘ftdncatad on this rapon or supplemental report is trug an
c
ch

lleNATURE:

the corporation or the receiver or trustea empowered 10 @
anged, of on an attachment with an addraess, with all oth

xecute this report as required by Chapter 607, Flog
ef like empowerad,

doas not qualify for the exemplion stated in Saction 119.07
accurate and that my signature shall have the sama |

av.
S il
=al

EGIE

o

egal cftect as if made under oath; that | am an officer or director
2 Stalutes; and that my narme appears in Block 11 o Block 12 if

(3Ki). Florica Stalutes. | further certify that the information

NING OFFICER OR DIRECTOR

- 902 By 4B sblT




