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‘ 9/10/01-90064-044-$550.00-$550.00 w e
. £ ..
o e ; - 2
5 2001 UNIFORM BUSINESS REPORT (UBR) E
N
DOCUMENT #  POCGO0052893 :
1. Entity Name 2
ART TESTED GRAPHICS, INC. / FILED
Principal Place of Business Mailing Address 0 ‘ QCT 8
OREANDE-FL-3208 RETARY OF -
1500 ¥ HarriBton 2/5 SECHE 1A IRIDA '
A iz, - o
2. Principal Piace of Businass 3. Mailing Addrass
Suite, Apt. #, aic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cly & State City & Stale 4. FEl Numbaer Applied For
. A7 -_,36 ¢ i?é.j Ngt Appticable
Zip Country Zip Country g . $8.75 Additional
5. Cerlilicata of Status Desired a Fos Required
5.. Name and Address of Curreni Reg d Agent 7. Name and Address of New Reg Agend
T - = *~{—Name = =
GDHZALES' ANTOINETTE M — Streel Address (P.O. Box Number |3 Not Acceptable)
BHWSRSY  J5D0 N e don AVE . :
ORLANDO-FL-32804- e | o -
| T . oA, Wlo, il IEE0B . oe)coimrm e
N it “Fon FL [ 2o
‘8. Thengve named entity submits this staterneni for the purpose of changing i1a registarad office or ragisterad agant. or both, in the State of Plerida.
SIGNATURE —
H Sugriatuss, typed of primed name of rgistared agent and ¥tle ¥ apoicable (HOTE: Fiagrasgd Agani Sonaire requirad when reinsiasing) DATE
4 N . "
© 9. This corporation is eligible to satisty {is Infangibla FILE NOWIN! FEE IS $550.00 . Lo 1
Tax filing raquirement and glects 1o do 0. After September 12, 2001 Fee will be $750.00 10. ﬁ::l::rzarcn:::;ul;::ﬂcmu o f%gﬁ;;‘;‘;?’ o
(See criferia on back) J-4] Make Check Payable to Department of State : g
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ;
e OWNER / Présdent 0 Detate e Oowe O [& ¢
M o | ANEIONE HE Cron T AIEZ- I 30
ADORESS bR
CIFY - 5T-2P lib‘bﬂl‘}- H#WM Ayé BATY-ST-2P § ) 1 ‘ .
e Wlﬁ‘mm 1 peiete Tine O crange [ Addlion | G ! | 1
MAME : HAME B
STREET ADDRESS STREET ADDRESS b
CITY.S7- 2P LITY-51-2P i .-
TINE {J Detete TmE DOlchange T Addition T
| e . _ _ | HAME _ B .
T STHEET ADDRESS” i - STREET ADDRESS N
CITY-57-2P oITY- ST-2P
TME 7 Delete NILE [ Change [ Addition
RAME NAME i
STREET ADDRESS SPREET ADDRESS
CITY-5T-21P ) CITYST- 21
e O Delate unE , Cchange L3 acgition
HAME NAME —
I STREITADDRESS |- - —m— o e e g o B 250 It T
CITY-55-2P . Ciry-51-1¢ A ﬁ L WAl /\ -
me ) Deleis TILE - m*ue ] addition
HAME NAME
STREET ADDRESS - STREET ADDRESS '
CITY-5T-27 Cny-§1-21p '
13. ) hereby certify that the information suppliad with this (iing does not qualify for the sxemption stated in Section 119.07(3X1), Florida Statutes. | furthar certfy-#ai the infomalion
indicatéd on this repon or supplemental report is true and accurate and 1hat my signatura shall bave the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the recelver or irustes empowarad to execute this report as reguired by Chapter 607, Florida Stawtes; and that my nama appears in 8lock 11 or Block 12t
changed., of on an attlachmant with an address, wilhj,ail other like empowared.
snatvne, SO 2406 (4287
-SIGNATURE? Y D 0 (7L Tprets
—_ A A DIRECTOR Cale N rd Daybme Phora #




