FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P96000074091 ecretary of State
1. Entity Name 04-21-2003 20347 001 ***150.00
DESK ART, INC.
Frincipal Flace of Business Mailing Address
741 NW 54TH ST 741 NW 54TH ST
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business 3. Mailing Address H"““l ||| ‘l“l I““ "Ill ||m “l“ Il'“ “I” m““"”lm Hll \Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
650692156 Not Applicable
Zip Gountry Zip Country 5. Cerntificate of Staius Desired [:I $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDMAN & FELUHEN’ PA. Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA
SUITE 1500
FT LAUDERDALE FL 33394 City FL | ZpCode

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registered Agant signatura requirad when reinstating} DATE
FILE NOW!1! FEE IS $150,00 )
. 9. Electi ign Fi
At May 1,203 Feo wil be 5000 Gocte Soposty Frarco - $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS ANC DIRECTORS IN 11
TITLE 10 [ Datete TIILE [ Change [ Addition
HAME WYSS, THOMAS C HAME
streer aooress | 741 NW 54TH ST STREET ADDRESS
OITY-ST-2IP MIAMI FL 33127 : CITY-ST-2IP
TITLE PD O Delete TILE [ change [ Addition
NAME HARDIKER, DAVID J NAME
stRect ADDRESS | 741 NW S4TH ST STREET ADDRESS
CITY-57-2P MIAMI FL 33127 CITY-ST-2iP
TITLE SD O oelete TITLE O change {7 Addition
NAME JOHNSON, BRIAN T RAME
TWEETADDAESS | 741 NW 54TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-2IP
TITLE vD O oelste - TITLE CJchange ] Addition
NAME LOAR, STEPHEN J NAME
STREETADDRESS | 741 NW 54TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-5T-71P
TITLE 1 Defete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-§T-2P CITY-$T-2IP

.t hereby cerilfy lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all other likg prnpows

SIGNATURE:

SIGNATURE aND TYPED OR PRINTED NAME OH SIGNING QFFICER OR DIRECTOR Daytime Phone ¢

AV

CR2E034 (10/02)

L9gEL20



