FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000106450 ecretary of State
1. Entity Name 04-14-2003 90042 005 ***158.75
ART & CULTURE, INC.
Principal Place of Business Mailing Address
202 SMOKERISE BLVD. 202 SMOKERISE BLVD.
LONGWOOD FL 32779 . LONGWQOD FL 32779
N E— ARG
G x E (.o\oMAl Dr. )&“ 62 E.Colowial Dr,
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State City & State — 4. FEI Number Applied For
6’[?_\}%\400“0_ [ ﬁ’liuwgo L - 650973946 Not Applicable
Zips 39§02 LOU{{B < A""' Zipq, 5¢0 2 COUW < A 5. Certificate of Status Desired E/ ?eae ggq‘??ed&nonal
6. Name and Address of Current Registéred Agent 7. Name and Address of New Reg Istered Agent
— e o P DR om e T em T e e L e = - - Name- - = = = - - o - R v i = .-

GONZALEZ ENRIQUE
202 SMOKERISE BLVD.

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

LONGWOOQD FL 32779

City FL Zip Code

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. | am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable, (MOTE: Registered Agent signature raquired when reinstating} DATE
m Ei O R R o igh Fnancing - §
AftFILI;!lE N$V:003 I:EE IS"? 5:5?.5?) 00" A ] | 79. Election Campaign Financing $5.00 May Be
er May 2 will be ; Trust Fund Contribution. O Added to Fees
Make Check Payable: 5] Florrda Bepartment of SIate'

-

10. w OFFICERS AND DIREC TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ' I Delete TITLE Clchange [ Addition
NAME GONZALEZ,- ENRIQUE NAME
staeeT ADoAess | 202 SMOKERISE BLVD. STREET ACDRESS

_omv-sr-zp | LONGWOOD FL 32779 OITY-ST-2P

TITLE ViD 4 ] elete THLE O change [ Addition

’VNAME GOMEZ, PATRICIA M NAME :

2 WsTReeT anokess | 202 SMOKERISE BLVD. STREET ADDRESS

CiTY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZiP
TITLE ' [ Deete MLE [ change [ Additicn
NAME e e e e e NAME N T T -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE O change [ Adition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE . ] pelste TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-27P CITY-ST- 2P
THLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-2IP

12. | hereby certify that the information s e with this filing does pot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplerpehtal report is true and accurpte and 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 receiveror trust mpowered to exce s repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachman¥with an ss, with all other ljd¢ emgowered.

SIGNATURE: EOUBAR LA oz LL\lO[TE [%O’Dﬁ‘it\—’;ﬂ?!

SIGNATURE AND TYPED OR PRINTED NAM# SIGNING OFFICER OR DIRECTOR Daytime Phona #

2

GR2E034 (10/02)



