2002 UNIFORM BUSINESS REPORT (UBRY) Apr 09F12%gg)800 am

b
DOCUMENT #  P8000091524 ecretary of State
. Entity Name
OBJETOS DE ARTE, CORP. 04-09-2002 90049 028 ***150.00
== 1=PrincipalPlace-of Business~=== ms——==xmMalling-Addrese —memes s e e
~ 480 KEENAN AVENUE PO BOX 07367

FT. MYERS FL 33919 FT. MYERS FL 33319

S — L T
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

65‘0954646 Not Applicabie
Zin Country Zip Country 5. Certificate of Status Cesired O $8.75 additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . L Name
— Ca#(,oé' ,ﬂ-/:l.béép«] to
BlZURA’ MARY G B 1Z HKA Street Address (P.O. Box Number is Not Acceptable)
490 KEENAN AVE
FORT MYERS FL 33919
Y City FL Zip Code

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

SIGNATURE

it St Gianature, typad o printed name of ragralered agent and 1ite i apphcabie™——w——={NGTE: Registorad-Agent signature required wien rei g YR S e S DATE - ——
e, o : — R 1 . e e
-—9--1“5}?@”@9“-“@19@31?5?!?!25@3“9@5? -____'\gﬁﬁ.ﬁuﬂow_mm&ﬂﬂ_,% 0RO e TR A 7
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITLE [ Change [ Addition
NAME BIZUKA, JOHN M NAME
sTreeT Aporess | 490 KEENAN AVENUE STREET ADDRESS
CITY-5T-2P FT. MYERS FL 33919 CiTY-S7-2IP
TITLE vVTD ] Dalete TTLE [ Change [ Addition
NANE GLENN-BIZUKA, MARY NAME
STREET ADDRESS | 490 KEENAN AVENUE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 32919 " CITY-ST-2IP
TITLE O Detete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THLE [ Delete TITLE [J Change [} Addition
NAME»- - — f= = = . . e = - o=l NAME e I I - - - - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not quality 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 fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report 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 an address, with 21l cther like empowered.

SIGNATURE: 22BN, M[maz4~ CLEnp- B,zwﬂ ~0% Ao=23p2" A4 7685

K

iGNATUREfND TWD OR FRINTED NAME GF SIGNING DFFICER OR DIRECTOR Date . Daytima Phona #

!

CR2E034 (9/01)



