2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

DOCUMENT #
POLLUA P99000079087 Secretary of State
SPACE ART INC. 03-29-2002 91428 015 ***150.00
Principal Piace of Business Mailing Address
608 SAVAGE CT 606 SAVAGE CT
LONGWOOD FL 32750 LONGWQOD FL 32750
S S AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3607358 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required

8. Narne and Address of Current Registered Agent —~ — 7.-Name and Address of New. Registered Agent
Name
MURRAY' RICHARD A Street Address (P.O. Box Number is Not Acceptable)
356 CYPRESS LANDING DRIVE
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
*"9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . —_— ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _E:ﬁ::'?:zr%aQESL?SUiS:nC‘ng | ?igq May Be
I . o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
me PCED 7 Delete me TMEAS S - O Crenge [ Addition
ave MURRAY, RICHARD A havE VAIKE. RAD)IZE.
streeT Aooress | 356 CYPRESS LANDING DRIVE swerTnness | Yo7 Kilgore Roes
or-srze | LONGWOOD FL 32779 ovsee | optpapo, | pr, 3233
TITLE Svp 1 pelete TITLE [ Change [ Additin
N MURRAY, VICTOR £ |l e
STREETAOCRESS | 105 FORRIDGE RUN STREET ADDRESS
cry-ST-2 LONGWOOD FL 32750 ' TITY-T-21P
TILE VP ' T Delete TLE ' ' [ Change [ Acdition
NAME RODDENBERRY, KIM NAME
STREET ADORESS 356 CYPRESS LAND'NG DH STAEET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-81-7IP
TILE VPOM [3 Delete TILE . . Ol Chage BT Addilion
NAME SHANLEY, WILLIAM NAME mthm—%hhk.&_,\
STREETADDRESS | 4233 SUNNYBROOK WAY APT 205 STREET ADDRESS
ciry-57-2p WINTER SPRINGS FL 32708 Ciry-si-zip
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ Detete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-2IP

13. | hereby centity that the information supplieg. ing does not g

| ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gl 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 tryg £ ropoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g ol raxS Lwts D el
SAE-0= Hp32-174F

SIGNATURE: o Daytims Frone 7

NS e e B

&-OLEICER OR DIRES

AV 009800

CR2E034 (9/01)



