2002 UNIFORM BUSINESS REPORT (UBR) May 1 g 1%0%12) 8:00 am!

1245 ,07¢]

1. Eniy Name Secretary of State .
ARTNEXUS ONLINE, INC. / 05-13-2002 90077 033 ***150.00
Principal Place of Businass Mailing Address
1 S.E. 3RD AVE STE 960 1 S.E. 3RD AVE STE 960
MIAMI FL 333 MIAM! FL 33131
12955 BiseAyae @wd . [ do 1| S€.3 b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 41O Sk. 0
City & State City & State ™ 4. FEI Number Applied For
1id ne l—,L. N Saa) i ; 4 65-1040152 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. f '
3 71 f, U $A 3313 U&S q 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e — — = o R . Name - - - - -z .. [ -
LESLIE A HOZENCWNG' PA. Sireet Address (P.C, Box Nurqber is Not Acceptable)
1 S.E. 3RD AVE., STE 960
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE.IS $150.00 _ -10. Election C. - ! R
B o - Hely I Jal - TR ? X ampaign Financing $5.00 May Be
—= Tax ﬂlm.g rQQU|rement and elects 10°do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) . W Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TnE PCSD O Delete TITLE ﬂ Change  [] Addition §
NAME BIRBRAGHER, CELA S NAME Sre 960 o]
sTREET ADDRESS |1 SE 3RD AVE STE 960 STREET ADDRESS c;l, | S,G, }«d 4.\1'..- T §
ov-sT-2°  IMIAMI FL OITY-57-2P Miami , FloRiDp 82/ i
TITLE . [ Delete TITLE [J Changa [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TOLE [ Delete TITLE [ Change [ Addition
T NAME—— - ~— =~ - e . - - .- NAME™ “—™ = e e T s T T T s T T
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-5T-2IP
TITLE ] pelete TITLE {1 change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-87-ZIP
THLE : [ nelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat Gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my, signature shadl have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver empowereghto exgcute thiegeport g8 required byhapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ress, with erad,
SlGNATURE: =3 AL Ay A OIS AAL EM 30 02~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ono;;(ETon Date Daytime Phone #




