{ ) .
SOCUMENT # 0049992 May 0§, 2002 8:00 am.
DOCUM PO0O0 Secretary of State
ART RAGEQUS FRAMEWORKS, INC. 05-05-2002 90031 028 ***150.00
Principal Place of Business Mailing Address
6205 PARK BLVD. 6205 PARK BLVD.
PINELLAS PARK Ft 33781 PINELLAS PARK FL 33763
2. Principal Place of Business 3. Mailing Address ||||”|I| W II"“Il” IIm II”’ |I|‘| m"“ ”l“l n“l ||"| ““ “l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3658124 Nat Applicable
‘ = —
2p Couniry s Country 5. Certificate of Status Desired ] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e M dacen et cmmee e i e Lz . aEeew e - - Name_. = . L - - s ezt = -
DRIGGER‘ BRENDA Street Address (P.Q. Box Number is Not Acceplable) S
2244 18TH AVENUE NORTH
SAINT PETERSBURG FL 33713
City FL Zip Code
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.
e* .
- BIGNATURE
i Signature, typed or printad nama of registered agent and titie if applicabla. (NOTE: Registerad Agent signature raguited whan reinstating) DATE
A
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P [ Delete TITLE [ change [ Additlon §
MME PRIVE, MARY M N s
stReeT ADDRESS | 5976 BAY LAKE DRIVE NORTH STREET ADDRESS §
cov-si-2p | SAINT PETERSBURG FL 33708 ony-s1-z¢ P g
TILE S O Delete THLE e-r?. "o e ’< ern Change  [] Addition 1o
HAME KERN, TRACEY NAME lal\od - ‘0,1 rK Q,lutﬂ. T ~
STREZT ADDRESS | 5076 BAY LAKE DRIVE NORTH STREFT ADDRESS 6ot
uv-st2¢ | SAINT PETERSBURG FL 33708 av-s1-2¢ Sewinole Pl 33993
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | = ™ e e e — STREET ADDRESS |
CITY-ST-21P CITY-ST-2IP - - —_—|s
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2iP CITY-ST-2IP
TITLE O elete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS ™
CITY-ST-2IP Cry-Sr-2iIp
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 corparation or the recelver or trustee empoweread to execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a Il ether like empowerad.
SN s - 3 ';. —9«;/, Ry 2 74 -'Jf
SIGNATURE: & 2.\ Al . %/c/ta_(« N0 y— 7375 o3t
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




