FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90213 041 ***150.00

2003 FOR PROFIT CORPORATION / -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075520

1. Entity Nama

ARTLIFE PRODUCTIONS, INC. 9 0 1 0 4 1 B 0

Principat Miace of Busness. Mading Address

1872 HICKORY LANE 1872 HICKORY LANE

ATLANTIC BEACH, FL 32233 ATLANTIC BEMH, FL 32233

S N T
Suike. Apt 4, 9. Sulls, Apt &, ok [0 CHECK MEAE IF MAKING CHANGES
City & State Chy & s1ae 4. FEl Number Applec For

§9-35959368 Nol Appligehié
Za o Counlry . R Ze Onun!ry B E.. Cartificate of Stanss Deared . 1 . g-ﬁl;dmt{‘nj-nng eb
€. Name sid Adeirass of Curnent Regl d Agent 7. Name and Addreas of New Reg| Agent

Name
SADLER, KAREN
1872 HICKORY LANE Siraet Accress (P.O. Box Number (3 hot Accepiabie)
ATLANTIC BEACH, FL 32233

City - FL [ Zin Gode

8. The above named gniity susmits this statemant for the purposs of changing It registerad office or registeren agent. or bath, In the State of Flonda. | am famiilar weth, ang accep)
1he ooligations of registereq agent

SIGNATUIRE
[

AELIA, Ty 0 R A OF bgEtu agant and Ul T ayutican. NOTE, A £y ax DATE
9. Election Campangn Finanging £5.00 M2y Se
Trust Funa Contnbuben, O AddectnFees
T - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ vesetr MLE O cChange [ Addsiion E

SADLER, KAREN NAE =]
st abtiESs | 1872 HICKORY LANE SYREET ADDRESS §
€w.51-2F | ATLANTIC BEACH, FL 32233 CIV-51-2i7 Z
me ] Derw me (I Change [ Addition g
KaE NAME
STREET ADDAESS STEETABDRESS
[ X B citv-s1.2
TmE [ Dewex g OChange [ Adaition
WAME ot . NAE
STREET DDAESS STREET ADOAESS
CiIv.51-20 £RY-51- It
1me 3 Deler mE {Jcharge [} Muition
NAME WANE .
STHEEYADDRESS SIMEET ADDRESS . . o .
ety-st.2e . JoEmeesie - L et T - - BT F T s - ot
me O Oeee e R OCrnge ] addtion
HAME LT
STAEE ALDAESS SIREEY MbDAESS
Ev-s1-29 Cv-81-21k
e ’ . O Detew TLE CIChnge [ Addtion
WAME ' : HAME
STREEY ADORESS STREET ADDRESS
CV-5T-2P CIFY-5T-21°

12. | hereby cerbly thal the information supplied with this filng toes not qualify for the exempbon steted in Section 119.07(3)Xi) Flonda Stehtes. | further cerbfy that the information
indicated on this Rpor o supplamantal repart Is rue and accurekd and that my signature ghal have the same lage) effact 23 1 mace undar oath: that | am 2n officer or tirecior
oltha lon of N9 racelver of Inugiea empowered 10 éxecuta this report a3 required by Chapler 607, Florda Sialules and thal my name appears In Block 10 or Biock 11 #

mmwm;naddresawgzﬂm. K%(I\J SRDLEK l/f ML’%}

TURE AMD TYPED ON PYINT LD NAME OF SIGHING OFFICLA OR MIRLCTON O Ounprirk Piora ¢

changed, or on 2n

SIGNATURE:




