2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000043925 May 30, 2000 8:00 am

1. Entity Name

TRACES OF ART, INC. Secretary of State

05-30-2000 90095 029 ***150.00

Principal Place of Business Mailing Address
12825 HONEYBROCK DRIVE 12625 HONEYBROOK DRIVE
HUDSON FL 34669 HUDSON FL 346659-2820

Hllll

2. Principal Place of Business . 3. Mailing Address ”II”II[ "I ml I|'"| ul" Im ‘|||

|

/35T S, S
Sulite, A_pl‘ #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
Swﬂ 2 8 7
ity & State City & Slate 4. FEI Number Applied For
gﬁodfz" Al T, @uﬂ‘— 593511337 Not Applicable
Zip Cf)untry Zip Country » . $3_75 Additional
?y6‘7 L)Jﬁ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent. _ P
Name
BROWN’ EARL O : Street Address (P.O. Box Number is Not Acceptable)
12825 HONEYBRCOK DRIVE

HUDSON FL 34669

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE
“ Signature, typac or printed name of registerad agent and title if applicabls (NOTE: Registerad Agent signatura requirad when reinstating) DATE
T | e Ay | st s500un o
= ! * Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME BROWN, EARL © NAME
sTreeT a0DRzss | 92625 HONEY BROOK DR STREET ADDRESS
CITY-ST-2IP HUDSON FL 34669 CITY-$T-21P
TITLE VP O Delete TLE [ change [T Addition
NAME BROWN, MARIE D NAME
sreeT Aporess | 12825 HONEY BROOK DR STREET ADDRESS
CiTY-ST-21P HUDSON FL 34669 CITY-ST-2IP
e p T [ pelete TITLE O thange [ Addition
NAME R NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE . [ Delete _TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-ZIP CITY - §T-2IP
TITLE (1 Delete TITLE [ change [ Addition
\N§ME NAME
STREET AODRESS : STREET ADDRESS
CIrY-s1 2P CITY-ST-2IP
TITLE \ 1 Delte TTLE [ Change [ Addition
NAME ' NAME
- "STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-51-2IP

13, | hereby certify ihat the information suppited with this filing does not qualify for the exemnption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the carparation or the receiver or trustee empowskad {n.eaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an anachmen{\with an addre; /i SHter like empowered.

SIGNATURE: LR L S : Os—0/~ _2voo0

TP OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

LA

'



