2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {(UBR Apr 16,2003 8:00 am

DOCUMENT # P96000048987 ecretary of State
1. Entity Name 04-16-2003 90152 029 ***158.75
FUN IN FINE ARTS, INC.
Principal Place of Business Mailing Address
2205 TIPPERARY CT 2205 TIPPERARY CT D
ORLANDO FL 32812 ORLANDO FL 32812
Suite, Aot. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3394985 . Not Applicable
Zip -~ === Country = o e Zip —— srmmms |- Cotinly — femm i 2 05 e e — e 2 ~QBUFD adgitiohal’ <
5. Certificate cof Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAMPION, CONSTANCE TAYL
2205 TIPPERARY CT
ORLANDO FL 32812

Strest Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE .
Signalure, typed ar'printed name of ragistared agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Eh“k Payabie to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PCED 71 Delete e (] change [ Additlon
NAME | CHAMPION, ROY D NAME
streer aooress | 2205 TIPPERARY CT STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32812 CITY-ST-2P
TIILE 1P [ Delte TITLE i [T Change  [J Addition
NAME ERNYEY, EMIL G NAME
streeT AoDRESS | 2205 TIPPERARY CT STREET ADDRESS
cmv-st-zr | ORLANDO FL 32812 __ o e . foOGSTZR s e s e m o e o
THLE ST [ Delete TITLE [ Change [ Addition
NAME CHAMPION, CONSTANCE T NAME
sTreet anoRess | 2205 TIPPERARY CT. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32812 CITY-ST-2IP
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS : STREET AGDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered tpBxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all
SIGNATURE: %Mk i D Ermc G ErnyeyY

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GBIk P

v

CR2E034 (10/02)



