FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P98000000208 ecretary of State
1. Entity Name 04-17-2003 90217 001 ***150.00
AB ART WHOLESALERS, INC.
Principzal Place of Business Maiting Address
1016 SAVAGE COURT 1016 SAVAGE COURT
LONGWCOD FL 32750 LONGWOOD FL 32750
— — R R ORI
560 01d Sanford-Oviedo Road . go0.qld Sanford

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FE! Number Applied For
Wlnter Springs, FL Winter Springs FL 59-3468282 Not Applicable

Country Zip Country - ‘ $8.75 additional
3 2 708 32708 8. Certificate of Status Desired O Poe Flequiret; lona
- 7~ ‘G, Name and Acidress of Current Registered Agent—~*—~ "~ —~ -—[- =— - w =77 "Name and Address of New Reqistered Agent’ - —- -~ —=- ~-|—
Name

YUPELKONEN’ MARJA-LEENA Street Address (P.O. Box Number is Not Acceptable)
1016 SAVAGE COURT 360 0l1d Sanford-Qviedo Road
LONGWOOD FL 32750

Zip Code

Celyinter Springs FL 32708

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NQOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOWI!! FEE I? $150.00 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Co?'ltri%:nuﬁon. ’ O fgi-e%ct,oné?éss ©
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . P 1 pelete TITLE Iﬁcmnge [3 Additian
NAME YLIPELKONEN, MARKUS J NAME
stReET aporess | 1018 SAVAGE COURT sreeraoceess | 360 01ld Sanford-Oviedo Road
erv-g-zp | LONGWOOD FL 32750 GITY-ST-21P Winter Springs FL 32708
TLE S [ Detete TITLE l% Change [ Addition
NAME YUPELKONEN, MARJA L ‘ NAME
STREET ADDRESS | 1016 SAVAGE COURT . STREET ADDRESS 360 01d Sanford-Oviedo Road .
CITY-31-21P LONGWOOD FL 32750 CITY-57-2IP Winter Spr ings FL 327 0 8
TITLE A - DOoee- " Fie™="""| CFO=D=" -7 TS T " change T Addition
NANE ‘ NAME Robert L Brochan
STREET ADDRESS streeTabDREss [ 215 Vinewood Drive
CITY-5T-21P CITY-ST-21P Sanford FL 32773
TITLE O Delete TMe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-ZiP
THLE [ belste TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P )
THLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21F ' I CiTY-ST-ZIP

12. | hereby certity that the information supplied with this filin g 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 supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or trustee empoptare,
changed, or on an atla%ﬂan asdress / [li- ; d.
SIGNATURE: _Hars. wyif“ *keh [&QUHR@D april 11, 2003407-327-5200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale M Daytime Phane #

(LT M e V.V

CR2E034 (10/02)



