1/19/00-90284-013-$150.60-$150.00

FILED
Fa
L DOLUMENT # P99000025824
1. Ently Name Apr 24,2000 8:00 am
WILLOWSTONE SUN ART, INC. ecretary of State
01-19-2000 90284 013 ***150.00
Principal Place of Busingss Mailing Address
1475 WEST CYPRESS CREEK ROAD 1475 WEST CYPRESS CREEK ROAD
SUITE 204 SUITE 204
FORT LAUDEROALE FL 33309 FORT LAUDERDALE FL 33303131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Apglied For
65-0902824 Net Applicable
Zp Country Zp Country 8. Ceriflcate of Status Dasired O $8.75 'Wﬁ““a'
Fee Required
6. Namw and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
B v~ R == o= - - = Name oo -
STENDER, LYNN —
. Slreel Addrass (PO. Box Number is Nol Acceplabie}
1475 WEST CYPRESS CREEK ROAD
SUITE 204
FORT WDEDM AL 33309 Cty FL |7 Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATHURE
Signatine, typad of printad name of rag stersd agent and Nitla ¥ applicatde. [MOTE: Registarad Agent tigy d whern ) DATE
<P
9. This gorporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . N
Tax flling requirement and elacts to do so, After MAY 1,2000 Fee will be $550.00 10 s:e:::::an%ag:nat;%uzs: nens f?gg%”g’;?e
{See criteria on back} ﬂ Make Check Payabie 1o Department of Siate
11, QFFICERS ANG DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 R
Tt D {1 Dalete e O Change [ Addition |
HAME STENDER, LYNN RAME
STREETADDRESS | 1475 WEST CYPRESS CREEK ROAD STREET ACDRESS P
ciy-57-2p FORT LAUDERDALE FL 33309 ciry-ST-2IP u
TITLE [ Delste TME O change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2F ciry-§1-2IP
TILE (3 Delete TILE [Jthange [ Addition
- NAME: R - S - NAME - e et A R -
SFREET ADQRESS STREET ADTRESS
CITv-81-2IP CITY-§T-2IP
THLE T Delete HIE Dy thange [ addition
NAME NAME
STREEV ABDAESS STAEET AGDRESS
cnY-ST-2p CIy-5T-21P
TILE [ Oelete TILE ohange (] Addition
NAME NAME
SYAEET ADDRESS STRZET ADDRESS
CITY-ST-2P CiTY-51-2P
1 e 3 Dt e [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CIrY-£T-71B
13. | hereby certify that the information supplied » 1his ting does not qualify for the exempiion stated in Section 119.07(3X. Florlda Statutes. § further centify that the informalion
indicaten on his report or supplernental re pox is 1tus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustogémpowared to execute this regart as requiced by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh anafdrass, with ail other like empowared.
T AT DR R TR TS
[ SIGNATURE: - - (0 = QLIRS
e S GNATURE AND TYPE(D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




