2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

112 sk ok
DOCUMENT # N27212 02-11-2005 90024 047 61.25
1. Enity Name
ARTSERVE, INC. . A
Principal Place of Business . Mailing Address 5, v G a T ’ S A
1350 E SUNRISE BLYD. - : 1350 £ SUNRISE BLVD. o 40016503 e '
‘SUITE100 - S SUITE 100 . e T T T e e
FT. LAUDERDALE, FL 33304 US " FT. LAUDERDALE, FL 33304  US - .. . -t ‘ .
T v RERM AU
Suite, Apl, #, tC. Suite, Apt, 4, alc, 01282005 Chg-NP CR2E037 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-0058919 | Mot Applicable
Zip Couniry Zip Country 5. Cortificala of Stalus Desired. [ ?ese.zgq 3:‘2:1‘;ﬁonal
— ~ imrmy == bB.-Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
. Name -
KOHLER, MAUREEN
1350 E SUNRISE BLVD Sireet Address (P.O. Box Number is Not Acceptable)
100

FORT LAUDERDALE, FL 33304

City

FL l Zip Code

‘| SIGNATURE I . R UNEEE L Loy dw . e

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

e Slgnatura, Iyped of printed name of regislered agent and litle il applicable,
L VR ST W

’ (NOTE! Registered »“é‘qnt $igoature required when reinstating) DATE
] .

e BB

o -
" . Filing Foa is $61.25 9. Elaclion Campaign Financing

] } $5.00 May Be Make check payable to
Due by May 1, 2005 - == Trust Fund Contribution. e ... . Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
-TME "8 0 Delete e B2Change [ Addition
NAME DAVIS, ERIHA NAME Davrs, Erixe-

STREET ADORESS | 100 JiM MORAN BLVD. STREET ADDAESS

ciny-S1-219 DEERFIELD BEACH, FL 33442 CiTY-ST1-21P

e ED O Delete TITLE [Jchange [ Addition
NAME KOHLER, MAUREEN NAME

STREET ADORESS. | 1350 E SUNRISE BLVD $TREET ADDRESS

CITY-sT-ZIP FORT LAUDERDALE, FL 33304 CI3Y-5T-2IP

TIME PP O Delete TLE [J Change [ Addition
“NAME ™ —{ LEVANJARE T o EUI g SO 1 - _ L

STREET ADDRESS | 4150 SW 2BTH WAY STREET ADDRESS | T =

CITY-§7-7IP FORT LAUDERDALE, FL 33312 CIPY-ST- 7P

T T [ pelete e ve @lhanee 3 Addition
NAME SASSER, DONNA NAME

SIREET ADDRESS | 2010 NW 150 AVE STREET ADDRESS

CITy-§7-2p PEMBROKE PINES, FL 33028 . CITY-ST-21

TWiE VPD O Delete e Cc [ AThenge [ Addition
NAME KOSLOW, ALAN NAME

Siacer apDAESS | 3111 STIRLING RD STREET ADORESS

ciy-S7-2IP FORT LAUDERDALE, FL 33312 CITY-ST-2IP

TILE vC l?fJelete TUTLE T [ Change Mﬂiliaﬂ
NAME FLORES, SILVIA MD HAME ki TZikas .
STREET ADDRESS | 2846 NE 35 CT sreETaooss | qo MYz Sw L Thane!

CIy-st-ap FORT LAUDERDALE, FL 33308 arv-ste [ Hause, Fi- 33324

12, | hereby certify ihat the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this reporl or supplemental report is rue and eccurale and that my signature shall have the same legal effact as it made undar oath; that 1 am an officer or diracior
ol the corporation or the raceiver or trustee empowered lo axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atiachment with an address, with all other iike empowered. q s
[}
[21]os

l.‘
SIGNATURE: NCLUJJJI\O Kc)\'\UL__. Maureen Yonhler 2-8190

SIGNATURE AhQVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytme Phone #

—~—



