| FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) : F Gtat
DOCUMENT # V56371 ecretary ot dtate
04-18-2003 90449 029 ***150.00

1. Entity Name

ART LOVERS, INC.

Principal Place of Business Mailing Address
82245 QVERSEAS HIGHWAY PO BOX
ISLAMORADA FL 33036 TAVERMIER FL 33070
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Mol Apeicanis
Zip Gouniry zp Country 5. Certificate of Status Desired | ?g';lesq l‘j\i?ﬂtmm"
6. Name and Address of Current Régistered Agent " ~ [ =™ 7" 7"~ 7”Name and Address of New Registered Agent™
- Name
COHN, DAVID M Street Address (P.O. Bax Number is Not Acceptable) .
89051,0LD HWY
PO BOX 1099 "
TAVE.RNIER FL 33070 : Oty FL | 7 Code

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

SIGNATURE '
Signature, typed or printed name of registersd agent and titla if applicable, (NOTE: Registared Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE 15 $150.00 )
9, Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Celete TITLE []Change (] Addition
NAME COHN, DAVID M. NAME
streeT anoress | 89051 OLD HWY, PO BOX 1099 STREET ADDRESS
prv-st-ze | TAVERNIER FL 33670 CITY-ST-7IP
TMLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP
mE T |” T T Tt Qogee” T T fwie T [T T T T T o e TR - TN M ohange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP I GITY-ST- 2P
THLE 1 Detete ITLE [ change [ Addition
HAME NAME_
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIMLE [ Delete TITLE [ Change [l Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing does not guaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplermental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the recelver or trustee empowered to execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg. with all othex lifefempowered.

SIGNATURE: Sﬂ@h\']/ MEHGRUIRED ‘//15/05 J0s - $53-0585

SIGNATURE AND TYP| BOR PRINTED NAME QF SIGNING QFFICEF OR DIRECTORA Dats Daytirme Phong #

dd obLIBA0

CR2E034 (10/02)



