2001 UNIFORM BUSINESS REPCRT.(UBR)

£

DOCUMENT # N27212

1. Entlity Name

ARTSERVE, INC.

Principal Place of Business

Mailing Address

FILED
May 21, 2001 8:00 am
Secretary of State

04-25-2001 90131 036 ****61.25

1350 E SUNRISE BLVD. 1350 E SUNRISE BLVD.
SUITE 160 SUITE 100
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
us us i
S s I A
Suite, Apt. #, et. Suite, Apt. #, etc. DO NOT WRITE IN THIS Si’.ACE
City & State City & Slata 4, FE! Number Applied For
65‘0058919 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired ] gg ;’esq;\lgecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama )
T — ™™ (indy Soddart 1
HARDIN, MS KENDALL S"ﬂ_s, P E Ly iet P
l
1350 E SUNRISE BLD 100
100 :
FT LAUD FL 33304 ﬁ"_’ \a la{f FL é‘éﬁe L}

~

5// é?()o/

SIGNATURE
Sigraus. ﬂ o printed rama of regisiereclag et apd tuo if applicabie. INOTE: Hegialorad AQent SignatLrs mecuirad whan reinetating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
EEE IS $61.25 Trust Fung Contribution. Added to Fees Department qf State
0. OFFICERS AND DIRECTORS | KL ADDITIONSICHANGES T OFFICERS AND DIRECTCRS IN 10 .
TME 8D [ oeleta e 7 Change madiu'un 8
NAME GREMILLION, ANN HAME %fg' g
smeer apoaess | 200 S, VICTORIA PARK RD STREEY ADDRESS 0 ﬂs'e Bl\(j £
orv-st2¢ | FORT LAUDERDALE FL 33301 Y-ST-2P g]g_, L. 33304 i
e PD Deleta TNE [ Change Additon | T
N FARVER, MICHAEL X NAME (}mn Kap an . JRewe 5
seer aooness | 1080 W, TROPICAL WAY STREET ADDRESS | 9 ‘00 pNMErUQ l B
arv-s1-2¢ | FORT LAUDERDALE FL 33301 -5tz r+ muderdam FL 23319 ,
e D %Dalete I me ) Change ﬂ Addtion
e BENSTON, RANDALL X N NAME r{ - ;ﬁvan
stReer aoness | 5930 NE 29 AVE STREET ADORESS J
onv-s120 | LIGHTHOUSE POINT FL 33064 crv-sT-2P ék La.LLd&rdma L. 5’53\ 2
TITLE ED. ﬂmge IE O changs [ Addition
NAME HARDIN, KENDALL NAME
streer anoress | 350 E SUNRISE BLVD., SUITE 100 STREET ADDRESS
Ciry-st-2ip FORT LAUDERDALE FL 33305 Qiry-51-2IP
TIME O peiete § e [ Change  [] Addilion
:rA:zrwmsss 'hcu\ . m Bivd, :::Efermazss
TILE V’D " O Dalete TME O Change [ Addilion
NAME i NAME
SIREET ADDRESS )/ STREET ADDRESS
CITY-ST-21P .PL 835‘ 2} CITY-ST-2IP

12. ) hereby certi
indicated on this report or supplemental report s Irue and accurate g

of the corporation or the [ece
changed, or on an attap

that the Information suppued with this filing does not qualify for the exempticn stated in Section 115.07(3)(), Florida Statutes. | further eertlfy that the information
y that my signature shall have the same legal effect as it made under oath; that | am an oflicer or diractor
g/rep rt as required by Chaptpr 617, Florida Statu

that my name appears in Block 10 or Block 11t

/5/0/

5) J' TURE AND TYPED OR PR

EB"" E OF SIGNNG GFFICER OR DIRECTOR

Daytime Phone #




