2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104699

1. Entity Name

OBJECTS OF ART-HOLIDAY DESIGN STUDIO, INC.

Principal Place of Business

4630 S. KIRKMAN RD.. #23!
ORLANDO FL 32811-2802

Mailing Addrass

4630 S. KIRKMAN RD.. #231
ORLANDO fL 32811-2873

2. Principal Place of Business

Sandxove. k.

3. Mailing Address

Sandscove Cx

ade o

Suite, Apt. #, etc.
St Mo

FILED |
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90032 014 ***150.00

TR AN,

DO NOT WRITE IN THIS SPACE

T

RE PR S T e
Zip Counfry Zip Country " , B.75 Additional
3 ar\q Q Om I 5 L.-’q 3 O QNS 5. Certificate of Status Desired ] §ee Required onal

“6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBERTSON, BELINDA A
4630 S. KIRKMAN RD., #231

T ok o0, Belicde. A

Streetﬁgieqs (P.%x Nggber is Not Ac&agt-able)

ORLANDO FL 32811-2802

Suile

\o

udadec Qﬂ(_

FL | 35%9a

8. The above named entity submits this statement for the purposs of changing its registared office or registered agent, ar bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable.

{NOTE. Ragistered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TILE [Cdchange [ Addition |
NAME ROBERTSON, BELINDA A NAME &
sTReeT ADDRESS | 4630 S. KIRKMAN RD., #231 STREET ADDRESS §
CITY-ST-ZIP ORLANDO FL 32811-2802 CITY-ST-2IP w
TITLE T Delete TIMLE [ Change ] Addition 8
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

WE | e [ Delete TIME - [ Changg  [=]-Acditien | -
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P Ty -ST-21P

TITLE O celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CiTY-ST-21P CITY-SI-2IP

TILE [ Delete TITLE [ change [ Addition
BAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 GITY-ST-2IP

13. | hereby bertify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y-35-00 Yo - 220-30632

Date Daytime Phons #




