|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067071

1. Entity Name

ARTISANS STUDIO, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90097 043 ***150.00

Mailirg Address

502 PALM ST
SUTTE 8

Principal Place of Business

502 PALM ST
SUITE 8
WEST PALM BEACH FL 33401

WEST PALM BEACH FL 334084505

W v A

2. Principal Place of Buginess 3. Malling Address

707 LARESME DEIVE

S TarEsieE DELVE

A A

A

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

DO NOT WRITE iN THIS SPACE

Citn & State Cihd& State 4, FEI Number 55 068661 Applied For
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’§3 Lfog é_}m BCACJ\ §|3 l7l0 5' ﬁﬁ- ot M 5. Certificate of Status Desired N Foo Required

6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agenl
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WHITTEMORE, CLINTON L
502 PALM ST

SUME 8

WEST PALM BEACH FL 33401
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FL
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Clinton L. wkrm

SIGNATURE

8. The above named entity submits this statement for the purpose\oi changing ils registered office or registered agent, or both, in the State of Flogida. )

Signatura, typad or prnted nams of registerad agent and title it ap::icable.

(NOTE: Registeted Agent signature required when reinstaling)

DATE

q’/g/aa

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILEE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Checfik Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE P O oelete TIMLE [t change [ Addition
HAME WHITTEMORE, EUIZA £ HAME . .
sreeT apDRESS | 502 PALM STREET SUITE 8 SReETAIDRESS | P 7 LAKEDINE b ve
om-51-2p | WEST PALM BEACH FL 33401 oS |k, Polam Reach FL 23405
TITLE S [ Delete TILE Jdftrarge [ Additon
WA WHITTEMORE, CLINTON L N ]
STREET ADDRESS | 502 PALM STREET, SUITE 8 STRELT ADDRESS | 2 7 LAKRESIDE PRIvE
eITY-5T-21P WEST PALM BEACH FL 33401 CIFY-$T-2PP . Fatan Beach , PL. B30 g
T e e b [ Deite~ e - ]:w-'——— « o ——-[Changa- — [T} Augition
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [Ochange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pe'eie TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- S7-21P CIY-ST-2P

of the corporation or the receiver or tr)

ered
changed, or on an attachment wi i

execute this

13. | hereby certify that the information supplied with this filing fdoes not qualify for the exemption stated in Section 112.07(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 legal eifect as if ‘
report as requirect by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

:
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ot!
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made under oath; that 1 am an officer or director

SIGNATURE:
L

SIGHATTRE AND TYPED OR PRINTED umls OF SIGNING OFFICER OR DIRECTOR
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CR2E034 19/99"



