2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 407430 p ecretary of State
1. Entity Name i 04-17-2003 90113 038 ***150.00
ARTICUS, INC,
Principal Place of Business Mailing Address
SANFORD AIRPORT BLDG. 277 SANFORD. FLA. SANFCRD AIRPORT BLDG. 277 SANFORD. FLA. — e
P.0.BOX 522165 P.0. BOX 522165 Tt
LONGWOOD FL 32752 LONGWOOD FL 32752
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. 4, etc. ] GHECK HERE IF MAKING CHANGES
Clty & State Y City & State 4. FEI Number Applied For
4 ' 59-1493785 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O Eg‘ggqﬁ?:gﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T MName - ~ ~

.

Street Address {F.0. Box Number is Not Acceptable)

TROMBLAY, ROBERT H
160 SOUTH LAKE TRIPLET DRIVE
CASSELBERRY FL 32707

City FL Zip Code

8. The above named entity submits this staterment 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
Signaturs, typed or pumag'name of registered agent and tiie it applicable. (NOTE: Registered Agent signalure required when reinstating) . DATE
" )
AftF“IVIE N?‘g,oog ';EE. Iﬁli‘lesoégg 00 9. Election Campaign Financing $5.00 May Be
ermay 1, ee w $ ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD : 1 Delete TIMLE [ change [ Addition
HAME TROMBLAY ROBERT H. NAME
STREET ADDRESS | 160 SOUTH LAKE TRIPLET STREET ADDRESS
CITY-ST-2iP CASSELBERRY FL CITY-ST-2IP
TITLE ST [ Detete TITLE ' [change [ Addition
NAME . | TROMBLAY,BETTY 8.. . NAME
STREET ADDRESS | 180 SOUTH LAKE TRIPLET 4 STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL ™ N == CITY-ST-2IP
TILE o 7 "L .~ . 7O Deete . me | . L. _ } o [ Change . [ Addition
F . e oo e . =z . -
NAME ~ | TROMBLAY BETTY B. . HAME
STREET ADDRESS | 160 SOUTH LAKE TRIPLET - ) STREET ADDIRESS
CITY-ST-2iIP CASSELBERRY FL S - - CITY-ST-21P
TITLE _‘, T O pelete TITLE [ change [ Addition
NAME N " NAME
STREET ADDRESS . - STREET ADDRESS
CITY-51-7IP . " . CITY-S1-2IP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME -|-
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-5T-2IP
TITLE 7 pelete TITLE Jchanga ] Addition
NAME NAME LS
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 637, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan attachmg% B;E;ﬁwtml DHWWBLéﬁ‘

AN

4 K- Aoz 3238240

Bate Daytimeg Phona #

SIGNATURE:
f‘

CR2EQ34 (10/02)



