2002 UNIFORM BUSINESS REPORT (UBR) FILED

2. Principal Place of Business 3. Mailing Address “IIIII’”" I”I

Apr 24,2002 8:00 am
DOCUMENT #  §53334 ffcretary of Staté1

1. Entity Name

INK ART CORPORATION 04-24-2002 90267 025 ***150.00
Principal Place of Business Maiting Address

PO BOX 250629 - 7 PD.BOX- 250823

HOLLY HILL FL 321250823 - HOLLY HILL FL 321250823

T JEAMA

~§. “Certificate of Statgs Desired —~ [~

Fee Required

Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3%8922 Nat Applicabie

Zip © = on | Country® 1--2p ---—-o . | -Country = - $8.75 Additiona) — -

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

L OAOUN R, BeE AT
BEATTY’ JOHN R. Street Address {P.C. Box Number is Not Acceptable
921 PONDEROSA PINE CT. 1O\ e A BA s, D |

ORLANDO FL 32825

City

Ko Ul FL

Zi

Cod
7A\w|

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.

SIGNATURE
Signature, typed or printed nama of registered agent and litlg it applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
-

9. This f:prporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing rgq_u‘.urement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Ad d.e 4 1o Fous
(See criterigydn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11

e D [ Detete TLE =4 & Change ] Addition

NAME BEATTY, JOHN R. NAME BEANH  SOUN =

streer Azoress | 921 PONDEROSA PINE CT. STREET ADDRESS | YO\ GREAT 0AK S 'D‘Q,.\QE
CITY-8T-2iP ORLANDO FL CITY-ST-ZIP m\' WL T 321\

TIE : [ petete TITLE ) [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-§7-21P

me |0 T o " O pelese TLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§T-21P CITY-ST-2P

TITLE C et by [ nelete TITLE [ Change [ Addition

NAME L : RERARY NAME

STREETADDRESS | - . . . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T Defete TITEE {7 Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE M pelete TITLE [ Ghange ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

changed, or on an attachment with an address, with all other like empowered.
FERTIN o Lo N AN FLi, |
PRI G A

13. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 0 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

TR EOSHIN B BEATT M J15/oz. _2Bp-255- 2046

SIGNATURE: >

¥ SIGNATURE AND TYPED OR PRINIT NAME CF SIGNING QFRICER OR DIRECTOR ¥ Date Daytime Phone 4
i
Ty

CR2E034 (9/01)




