FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P99000075814 B ecretary of State
1. Entity Name 04-07-2003 90728 017 ***150.00
INSPIRATIONAL ART PRODUCTS, INC.
Principal Place of Business Mailing Address
3413 VALLEY RANCH RD. 3413 VALLEY RANCH RD.
LUTZ FL 33549 LUTZ FL 33549
I — ARG AR
Suite, Apt. #, etc. Suite, Apt. #, atc. [ GHECK HERE IF MAKING CHANGES
City & State City &. State 4. FEI Number Apnlied For
B} B} . T . _5%359,?9?? e o e | . INot Applicable
Ze Country 4p Country §. Cerlificate of Status Desired M ?g'zgqﬁid;“""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTI.ERNESS’ JOHN Street Address (P.O. Box Number is Not Acceptable)}
3413 VALLEY RANCH RD.
LUTZ FL 33549
City FL Zip Code

8. The above named satity submils this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and.accept
the obligations of regist_‘é_i;ed agent.
:u l

SIGNATURE .
Signatura, typad or printed name of registered agent and titls if applicable. {NOTE: Ragislsred Agent signature requirad when rainstating} DATE
] E
Aﬂ::hirg\;l{:;; iEeE\:’ﬁi f:es:sgg o0 : 9. Election Gampaign Financing $5.00 may Be
) ) Trust Fund Contribution. (] Added to Faes
> Make Chack Payable to Fl-?rlda Department of State
T OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D _ O pelete TITLE Ochange [ Addition
HAME QOTTERNESS, JOHN NAME
“sTreet aooress | 3413 VALLEY RANCH RD. STREET ADDRESS
Chi#-ST-2P LUTZ FL 33549 CITY-ST-7P
LE D ' [ petete TITLE [ change ] Addition
MAME OTYERNESS, DIANA NAME .
sTReeT ADDRESS | 3413 VALLEY RANCH RD. STREET ADDRESS
orv-st-2P | LUTZ FL 33549 T T o e s Tyt | YT TS s T maseems e e o
TME [J Dalste TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE [ oalete TITLE - O cChange [ Adaition
NAME - . S , NARE
STREET ADDRESS : ST : o STREET ADDRESS
CITY-ST-7IP ' CITY-§1-2IP
TITLE 3 Oslete TITLE [JChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE ' O Delets TILE {JChange [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing doas 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Rowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tfrustee e
changed, or on an attachrnent with an addres

N

HIGIJATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Qaytime Phone #

ith gll other like empowered.
SIGNATURE: — A\ '!F;@?,EE@U‘&‘J@Q QTQEN5$5 4‘4'03 313'9@3‘3%&

XYLV I

nw

CR2E034 (10/02)



