4/1¢

2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOGCUMENT # P99000032365 B May 08, 2000 8:00 am
1. Entity Name
N, Secretary of State
ABLO ART, INC. 04-19-2000 90025 032 ***150.00
Principal Place of Busingss Maillng Address
41 N FORT HARRISON AVE. #1 N, FORT HARRISON AVE. £
CLEARWATER FL 33755 CLEARWATER FL 337554016 ndbaavuu
Suite, ADL #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN r Applied For
%" 3 6 O 9,09 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
§. Cerlificate of Status Desired | Peo Required
. —f. MName ond Address of Curvent Regioteved Agert, . _ L _ ... 7. Name and Addreas of New Ragisterad Agent  _ )
Name
BONNER, HEIKO Straet Adcrass (PO, Box Nurmiber is Nol Acceplabie)
41 N. FORT HARRISON AVE. :
CLEARWATER FL 33755
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of ragislerad agent and tile if applicable. {NOTE: Registarso Agent £ignature required witen reinstaling) DATE
9. This corporation is eligiple to satisty its Intangible FILE NOWI! FEE 1S $150.00 ; IR
Tax fing requirement and slects 1o co 5o. After MAY 1, 2000 Fee will be $550.00 10- Slection Campaign Fhen™ ) $3.00 May B¢
{See otiteria on Dagk) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E PRESIDENT 3 Dalete TiE CiChange (] Addiion
NAME CARL W, r\OHRIG NAME
STREET ADORESs | S0 AL ODScevia Ave #802 STREET ADDRESS
emv-si-zp  |Cleavwater, FL. 33759 CITY- 572
VL SECRETARY ) Delete TITLE [ Change L Addition
NANE Antie E. Victore. NAME
STREET ADDAESS IU—&’)_ Franklin St #10 STREET ADDRESS
av-sewe Cleerwater, FL 33155 COvY-SE-2P
| e Ooests .~ § iz - TTchange L3 Aditian
NAME HAME
STREET ADORESS STREET AUDRESS
CIY-§T- 2P CITY-§T-21P
TME 3 petete THLE C)change [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-26P SITY-5T-2P
M O petete e 1 change [T Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-ST-2P
firLg £.J Detete TE I changs [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTy-ST-29 CITY-ST-2P
13. | hareby certify that the informatien supplied with this fiing does not qualiiy-fof the-€xempticn stated in Saction 119. 0?;'3){1) Fiorida Statutes. 1 further certify that the information
indicated on this report or supplementa report is true an ac e art] that ¥ signaiure shalt have the same lega! effect as if made under oath; that | am an officer or direCior
of the corporation or 1he recaiver or trusE M) Gt el as required by Chapler 607, Florida Stantes; and that my name appears in Block 11 or Block 12§
changed, Or on an attachmant with an addras %/
SIGNATURE: A M//%?_/&’ﬁ
Data

Cif\?l_ VN KUHR1(:, ;



