2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # V48484 ecretary of State

1. Entity Name I ke sk
S. HENDERSON ART COMPANY 04-21-2003 90472 039 150.00

Principal Flace of Business Mailing Address

SFAC/300 LINCOLN RD LOFT SHENDERSON JAVVUUVSE

MIAM! BEACH FL 33139 20 ISLAND AVE APT B80S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65ﬂ344840 Not Applicable

Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired O °
— Fee Required

6.- Nam;e anc; Address of Current Rég‘i"s'lered -Agenriv 7. Name and Addréss o; ﬁen;vrnegl-sieréd Agent
Name
HENDERSON' SHIRLEY Street Address {P.O. Box Number is Not Acceptable)
20 ISLAND AVENUE
APT. 805
MIAMI BEACH FL 33139 o RS

8. The above named entity subm)ifs this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agert signature requirad when reinstating) DATE
2 " FILE NOWI FEE IS $150.00 . o
g . ) 7. 9. Election Campaign Finarcing $5.00 May Be
After May 1,2003 Fee Will be $550.00 Trust Fund Contribution, Oa Added to Fees
Make Check Payable {o Florid#} Depariment of State
107, - . 4OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. -~ |PTSD ot [ Delete TITLE [ change [ Additicn
mver | HENDERSON, SHIRLEY NAME :
stagiT agoness | 20 ISLAND AVE APT 805 STREET ADDRESS
crest-ze | MIAMI BCH FL 3339 CITY-ST-2IP
me [ Delete ITLE [ change [ Addition
NAME i NAME e
STREET ADDRESS o STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
TILE o .ﬂ-—.,z.l;‘ﬁelelﬁ e e o B ) ‘L__l gla_nge ~ [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CIvY-ST1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other xke empowered. 3 el

0>
aledos—  pppiomly 55///7/0 3 LB

SIBRATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

SIGNATURE:

CR2E034 (10/02)



