2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9900000501 1 Mar 12, 2002 :00 am
1~ Ently Name Secretary of State
ARTSTAGE ING 03-12-2002 90030 041 ****5] 25
: 1 .
Principal Place of Business Mailing Address
185 EASTINDIANTOWN ROAD 185 EAST INDIANTOWN ROAD -
SUITE 203 SUITE 203
JUPITER FL 33477 JURITER FL 33477
s R ER AL A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0898583 Not Applicable
Zip Country 4 Country §. Certificate of Status Desired O ?:}.Z‘qu.:g:c;ﬁonal
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
e = - = Name R e T e S N e
f;"!OMAs WOODlE HM - Street Address (P.Q. Box Number is Not Acceptable}
1603 VISION DRIVE
_ PALM BEACH GARDENS FL. 33418
City FL Zip Code

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad ar printed name of registarad agent and tite if applicable. (NOTE: Registered Agent sighature requirad when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
R FILE NOW: FEE IS $61,25 Trust Fund Contribution. Added 1o Fees Department of State
10. . OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me * |D 1 Dejete TILE [JChange [ Addition
NAME WHITE, LINDA A | Nave
STREET ADDRESS | 172132 126TH TERRACE NORTH . STREET ADDRESS
CITY-ST-2IP JUPlTER FL 33477 CITY-5T-7IP
T O petote | e _‘ [ Change L] Addition
NAME ANGEL. HELEN NAME s
STREET ADDRESS | 17130 127TH DRIVE NORTH | STREET ADGRESS
erv-st-2P | JUPITER FL 33477 . ; . om-8T-2P e . e e e -
e D - [T Dstete TITLE [Jchange ] Aadition
NAME RUSSELL, CHARLES NAME :
STREET ADDRESS | 1030 MILITARY TRAIL LOT 92 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 - CITY-ST-ZIP
TME [ Delete | e [ Change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP | ciTy-sT-2IP
TITLE [ Delete TITLE (Ichange ] Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TLE 1 Delete { Time [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF -LGITY»ST—ZIP

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 thal the informaticn
indicated on this report or supplememat 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 corperation or the receiver or lrustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or On an attachment wi

n address, with all gjher like empowered.
SlGNATURE: \! &7 ML\M '% 0{1\"’ /7"'052 5}/’7‘Vé’%ljo

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR Datg Daytime Phone #

0037747

CR2E037 (9/01)

)



