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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000049992 ecretary of State
1. Entity Name 04-18-2003 90135 026 ***150.00
ART RAGEOUS FRAMEWORKS, INC.
Principal Place of Busingss Mailing Address
6205 PARK BLVD. 6205 PARK BLVD.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
N N IRRCAA NN N O
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59_3658 124 Not Applicable
“p COUNIY. ;= mormn s o] 2P i | COUNMY oozl g s iR of SEE D T ’~§gige5c;gg§;t'°ﬂa'~"-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DR|GGEH, BRENDA Streel Address (P.O. Box Number is Not Accentable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name ! ragistered agent and title it applicable, {NOTE: Repistered Agem signature required when reinstating) DATE
- FILE NOW!!! FEE '? $150.00 9. Election Campaign Financing $5.00 May Be
(JAT‘I&I‘ May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
MakecReck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ change  [] Additien
NAME PRIVE, MARY M NAME
sTreet aporess | 5976 BAY LAKE DRIVE NORTH STREET ADDRESS
CITY-$T-2IP SAINT PETERSBURG FL 33708 CITY-ST-21P ‘
TITLE S 1 Delete TILE O cChange [ Acdition
NAME KERN, TRACEY NAME
STREEY ADDRESS | 12100 PARK BLVD. #1601 STREET ADDRESS
erv-stzp | SEMINOLE FL 33772 CITY-ST-2P _ . . e -
me | 7 T O Delete TLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIILE 1 Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS . o . STREET ADDRESS
CITY-5T-21P o CTY-ST-2P .
TIMLE 1 Deletz TITLE : ~ 7 [dCrange [ Addision
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ oelete TITLE J [ Change [ Addition
NAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | 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 or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if |

changed, or on an attachment with ddress, with all gther like emp red.
SionaToRe: . RTINS X203  Pr5H0536

SIEFLATURE AND Wpﬁﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV  85p0050

CR2ED34 (10/02)



