2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

1. Entity Name : May 16, 2000 8:00 am
ACTIVE IMAGINATION ART STUDIOS, INC. Secretary of State
05-16-2000 90065 030 ***150.00
Principal Place of Business ’ Mailing Address
2090 SOUTH NOVA RCAD ~ : . 2090 SOUTH NOVA ROAD
SUITE K-1109 SUITE K-1109 ]
SOUTH DAYTONA FL 32119 T -+ S0UTH DAYTONA FL 32129-1865 . N .
1733 $33Ridgéwgod Ave Ste B | ~P. .0, Box 291865 .
Suite, Apt. #, etc. : Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
iy
City & State Citv & State . 4. FEI Number, . Applied For
So. Daytorma FL $0. Daytona  FL . . 59-3584147 g Not Applicadle
Zip Country Zip T Country . . ‘ $8.75 additional
- : 5. Certificate of Status Desired - h
32119 VoL ; 32129 VoL U Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ Name ‘
Kris Anderson ..., .., — -
SP‘EGEL & UTRERA, PA. Streat Addrace (PN Rax Numhesic Nt Accrntahle) ‘)-
343 ALMERIA AVENUE . 1733 §. Ridgewood Ave., Ste B .
. : A L
CORAL GABLES FL 33134
Civr . ’ 7Zin Cnarla .
So. Daytona FL 32119
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, orlbolh‘ in the State of Florida.
» - -
. ~ I / -
siGNATURE 1K WS Anco OviTen — P‘f\ et X m &. @X@R‘mb [ 3~00
Signature, typed or printad name of registared agent and ttle if applicable. [NOTE. Registered Agent signature required when reinstating} DATE . .
9. This corporation is eligible 1oisalisfy its Intangible FILE NOW! FEE IS $150.00 - 1 . e
. ) 0. Election Campaign Financing $5.00 May Be
Tax f|||n9 rgquwrement and elects to do so. After MAY 1, 20600 Fee will be $550_90 Trust Fund Contribution. 0 Added to Fees
(See griteria on back) . m Make check Payab’le o Depanmen‘ of state .
11. OFFICERS ANBEHRECTORS — J 12 ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PP O Delete e P ] R Change [ Aoditicn
NAME ANDERSON, KR'S H NAME‘ Anderson , Kri S H
sTReT ADDRESS | 20QESOUTH-NOVA-ROAD— secTannmess | 117 Porpoise Dr. Apt 207
orv-s1-20 | 'SOUTH-DAYTONA-F-32410— . CITY - ST-ZIP Daytona Bch F1 ’
e ST Ooecte | me 5,T FHchangz [ Addition
NAME ANDERSON, DEREK R ; NAME Anderson, Derek R .
STREET ADDRESS - STREETADRRESS | 117 Porpoise Dr. Apt 207
CITY-ST-2If Sgum-mm-m' CITY'STTEIF Daviaona Bch F1
TME —| = SR [ pefete TTLE ™ [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - ciy-s1-zi 7 N
LE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' ; CITY-S1-2IP
TITLE 2 pelete TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 velete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-ZP : CITY-§7-2IP ) -~
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or gn an attachmepfilwith an address, with all other like empowered.
- .
) . f,'-s}"*i"l-""‘ (VA e ¥.\. . . _ %
SIGNATURE: A Do 13 W, o8- 25
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR \\f Dayuma Phane #




