2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P99000075814 FSecretary of Stata

1. Entity Name

INSPIRATIONAL ART PRODUCTS, INC. 02-26-2002 90120 024 ***150.00
Principal Place of Business Mailing Address

3413 VALLEY RANCH RD. 3413 VALLEY RANCH RD.

LUTZ FL 33549 LUTZ FL 33549

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. .

o1 Ap\/:ts.eq Roned [Rive 3414 Valey Barw

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEIl Number Applied For
Prive - TR 593599993 R
Country g Country ‘ 5. Certificate of Status Desired O $8.75 Additionat
’B 5 A - - e - 5 DN i e e . Fee Required
6. Name and Address of Current Registered Agent ’ ) 7. Name -and Address of New Registered Agent
Name
OTTEHNESS' JOHN Street Address {P.Q. Box Number is Not Acceptable)

3413 VALLEY RANCH RD.

LUTZ FL 33549 %41% VsL\.znf RBadw Ve ive

FL (45545

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature raquired when reinslating) DATE
; ion s eligi sty i i n
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . y
e ’ Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payablelg,tp Department of State
11. - OFFICERS AND DIRECTORS I'_1_2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 1D O elete " HLE [l chenge [ Addition
NAME OTTERNESS, JOHN . NAME v g n
street ADDRESS | 3413 VALLEY RANCH RD. W STREET ADDRESS %4 % ALL‘E“f MMl IE
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP L.U'I' ﬂ I—T__ %4/ ﬁ
TITLE D O pelete TITLE [ Change [ Addition
e OTTERNESS, DIANA e 24{1% \/51..1..- Ey 8,,,4“4 v
STREET ADDRESS | 3413 VALLEY RANCH RD. STREET ADDRESS
ore-s-2e | |UTZ FL 33549 ov-s> | Loy@ L 1. 2284%
TLE 1 Delets e ‘ Ol Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o CITY-ST-2IP
TLE O petefe” . ] T ’ O change O Addition
NAME ©UR name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this-Eling does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igfirue ang] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporauan or the rgceiver or trugtee emy owered 14 cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

LENSED ITRY=//A $\% 'qwg‘gbh’lﬁ

{ SIGjATURE ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(T VY § V)

CR2E034 (9/01)



