2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

Bolydtey

DOCUMENT# P 25824 Secretary of State .
1. Entity Name 990000 58 03-26-2003 90161 047 ***150.00 <
WILLOWSTONE SUN ART, INC.
Principal Place of Business Mailing Address
6583 SWEET MAFLE LANE 1475 WEST CYPRESS CREEK ROAD
BOCA RATON FL 33433 SUITE 204
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0902824 Applied For
. Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - —= — - - o Sin TR “Namg—— —— T - -
S DER' LYNN Street Address (P.0. Box Number is Not Acceplable)
1475 WEST CYPRESS CREEK ROAD
SUITE 204
FORT LAUDERDALE FL 33309 City FL | 2 Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ob!lgatlons of reglstered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and itle if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
n
. AﬂFﬂ"“E NOW ! I;EE Iﬁitﬁ:s:g 00 8. Election Campaign Financing $5.00 May Be
terMay 1, 2003 Fee will be Trust Fund Contribution, O  Addedto Fees
Make Check’ Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O pelete TITLE [ Change 7] Addition S_
NAME STENDER, LYNN NAME =]
STREET ADDRESS | 6583 SWEET MAPLE LANE STREET ADDRESS 3
CITY-5T-2IP BOCA RATON FL 33433 CITY-ST-21P o
o
THTLE CJ Delete TIMLE [ change [ Addition &
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TOLE - : S - = =Sl halele < - me - - T S ToTTee T T [ehange T [T Adition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-31-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filingYoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true gAd Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee gmpowergtl tgf execute this report as required by Chanter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfess, witwaljSiher like empowared
A
SIGNATURE: ___SIGESK /e Uy 2 ”/’3'
T SIGNATUIF nhy(n oh PR Z / Date Daytima Phors #



