2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 24900001545 F

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90024 005 ***150.00

N2

1. Entity Name
ART ASSAULT, INC.

Principal Piace of Business Malling Address
5980-66th Street N. 9501 Vonn Road

Unit K Saminole, FL 33776

St. Petersburg, FL 33709

LY UYUUJU,

a L g e, Ve R

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suita, Apt. #, etc. DO ROT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Numbet Appliad For
-35563684 Not Applicable
Zip Country Zp Courty " . $8.75 adational
8. Certilicate of Status Desirad O Foe Required
8. Name and Address of Current Registered Agent - 7. Name and Address of New Raglsterod Agent
N I Name o . e . B .
Michael 5. Westwood Strest Addlress (P.O. Box Number is Not Acceptadie)
8501 Vonn Road
Seminole, FL 33776
City FL Zip Code
8. Tha abave named entity submits this siatement for the purpase of changing its regisierad office or registerad agenl. or bath, in the State of Florida.
" SIGNATURE
, ype! o (inled name of negistered agent and ile # appicable {NOTE: Ragistared Ageni signeiure requined when renstabing) DATE
9. This corporation is eligitle to satisty its intangitie FILE NOW!!! FEE IS $150.00 . . ‘
" Ny 10. flectian Campalgn Finane
Tax lillng requiremant and elacts Lo G0 s0. Aftar MAY 1, 2000 Fee will be $550.00 st Fure :n“b%‘um ing %qungs Be
{Sae criteria on back) (| fake Check Payable to Depariment of State '
11. OFAGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P?’U 0O pelete e O charge ] Agition | B
RAME Michael Westwood NAME &
steeerancRess | - 9501 Vonn Road STREET ADDRESS 3
ov-St-2¢ Seminole, FL 33776 ciry-5T- 21 “ §
NILE VPD X Deiese e O change [ Aadiion | O
:"‘::H Donovan Stringer HWR; < :
o | 6242 SW 27th Street e oore
Miami-TE-33155 :
— ™o 1 Deste e O Charge  [JrAddition”
NAME RAME
STREEY ADORESS |~ ~- ~ _ - = - = - STRETAORESS | — —= -7 ~— . - - -
CITY-ST-218 : LTY-ST- 2P
TIMLE 3 oplete TITLE O change ) Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-ZIP CAY-5T-2¢
e 7 Delete e O change (7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Gy -5T-p
ME [ peste TTLE [JChange [ Addition
MAME _ NAME - .
STREET ADDRESS STREET ADDRESS
ary. 7-2¢ . CITy-5T-21P '
13. { heraby certify thal the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statules. | further certify thal the information
indicated on this report or supplemental report is ue accurale ang that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee em:ﬁ:verad 1o executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
changed, of on an attachment with an egdress.dbith ali ather like £npowerar
SIGNATURE: X 77 AR5/00 - 727-547-2177
OR PRINTED NAME GF SIGHNG DFFICER OA DIAECTOR Data Caytims Prone #




