2002 UNIFORN BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N27212

1. Entity Name

ARTSERVE, INC.

Mar 13, 2002 8:00 am |
Secretary of State

03-13-2002 90038 012 ****g1.25

Principal Place of Business Mailing Address

1350 E SUNRISE BLVD. 1350 E SUNRISE BLVD.

SUITE 100 SUITE 100
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
us us

2, Principai Place of Business 3. Mailing Address

I

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650058919 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STODBART;LCI;IDY T oo S Street Address (P.0. Box Number is Not AdceplaBle)
1350 E SUNRISE BLVD
100 T Zip Cod
FORT LAUDERDALE FL 33304 v FL |
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 N
Slgnature, typed or prirted namg of registered agent and title if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
N 9. Election Campaign Financing $5.00 Mmay Be Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . | 11. ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 10
TITLES sD \Rneme TITLE @ SID [ Change Addition | &
NAME GREMILLION, ANN | wame mela. [H700ks ~ Thomon R &
STREET ADDRESS (200 S, VICTORIA PARK RD | STREET ADDRESS | {9 2| Environ Rivd #§6~0 §
cTv*STZ* |FORT LAUDERDALE FL 33301 o [laudRaniil, £y 33319 ) 4
TITLE ED O] Delete TITLE / ~ hange  [] Addition %
MAME STODDART, CINDY NAME
STREET ADDRESS | 1350 E SUNRISE BLVD | STREET AUDRESS
cr-$1-2¢_|FORT LAUDERDALE FL 33304 , | c-sr-ze
TITLE PD %Iete f mme V) [ Crange [ Addition
- NAME KAPLAN-GAIL— - = - = - =~ e el N o o e AME - o o mem it e - N
STREET ADDRESS {5400 W COMMERCIAL BLVD STREET ADDRESS
CT-S-2 _|FORT LAUDERDALE FL 33319 LSS S _
TITLE VD~ [ pelete TITLE '\)/) “pre S(d_q,n‘\‘ [B;»recm %haﬂge [] Aadition
NAME LEVAN, JARETT NAME
STREET ADDRESS | 4150 SW 28TH WAY STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE FL 33312 CITY-S7-2IP
TITE T/ O Getete TITLE 1 Change ddition
NAME Ma Fhewd KQ_P ers | nave
SREETADORESS | "9 573 Heren 12vd §R STREET ADDRESS
CiTY-SI-ZiP LUCSh‘rT‘] . F‘ . 2 222 ‘ @ CIY=ST-7IF
TITLE Vv P [ . O elete TITLE ] Change NAdditiom
NAME Colir Brenza PEU- 2 NAME
seETADDRESS | 12970 Dart ford Tredat # v STREET ADDRESS /
GITY-ST-21P Loe L Nty Fi. 234y \[ —_ CITY-ST-2IF

e exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Py signature shall have the same Jegal effect as if made under oath; that | am an officer or director
a7 eauired by Chapter 617, FI

a Statutes; and that my name appears in Block 10 or Block 11 if

. L ML o



