: FILED
2003' FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ P99000084028 ecretary ofState

1. Entity Name

ALL ART IMAGES, INC.

Principai Place of Business Mailing Address - e

1830 DEL PRADO BLVD.. SQ. 1830 DEL PRADO BLVD., $0. )

GAPE CORAL FL 33990 CAPE CORAL FL 329%

2. Brincipal Fiace of Busiess - 3. Mailng Address “““"H“ ml' u"l “l“ "m “m“mll”’ Mll Il“' ”“l“'l m\
Suite, Apt. #, etc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
- City & State - ) — =, Gty AStale . e o e . |4 FEINumber i Applied For

— % 650050828 . . - [EECTE_]
Zip Country Zip Courtry 5. Certificate of Status Desired [ §eae Efq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOSACK, BARBARA K
1830_DEL PRADO BLVD., $O.

Street Address (P.O. Box Number is Not Acceptable)

CAP'E'_ CORAL FL 33990 .

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
:;' " Sngnalure typed or printed name n* registered agent and title 1f applicable. {NQTE: Registered Agent signature required when rainstating} DATE
- FILE NOW!!! FEE IS %150 00 . L .
. 9. Election Campaign Financing $5.00 may Be
. | ] : .
After May 1, 2003 Fee w'“-‘?e $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Oepartment of State
10, GEFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete e Ol change ) Addiion
e HOSACK, BARBARG K e
streer aooress [602 S.W. 49TH LANE STREET ADDRESS
arv-sr.ze  |CAPE CORAL FL 33014 CITY-ST-2F
TITLE 1 Delete TITLE O change ] Addition
NAME NAME
STREETADBRLSS | - ~= — o= oo — o . W SMeETeDDRESS ) )
CITY-§7-21P CITY-ST-2IP - .- - — e —
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-ZiP
TILE O Detete TILE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE O charge [ Acdition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trusteg empowered to executs this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an agdyess, with all other like empowerad.

SIGNATURE: URE BREQUIRED  Pachara Hosnek  dllelo>  sai.599- (4o

AFD TYHEY JRPRmTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone

£916250

AY

CR2E034 (10/02)



