2003 FOR PROFIT CORPORATION M 15%{}%}? 8:00
UNIFORM BUSINESS REPORT (UBR) a ) VU am
DOCUMENT #  F0O1000000460 Secretary of State
1. Entity Name 05-12-2003 90206 005 ***150.00
ARTNEXUS ONLINE, INC. /
Principal Place of Business Mailing Address
12955 BISCAYNE BLVD. ONE S.E. THIRD AVENUE
SUITE 410 SUITE 960
IR0 ARG RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
65—1040152 Not Applicable
Zip Gouniry zp Country 5. Certificate of Status Desired O geae.;esq t’:?:{;tional
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
" - I o Name

LESLIE A. ROZENCWAIG, P.A.
1 S.E. 3RD AVE., STE 960
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils 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 printed nam# of registered agenl and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW![! FEE IS $150.00 N )
. 9, Election Cam n Financin
After May 1, 2003 Fee wil be $550.00 et oo oo 35,00 vy g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PCSD 1 Detete e PCsb W henge [ Addition
NAE BIRBRAGHER, CELIA $ NAME cetia S. ArBl4 G”/, od sl 416
strect aoomess | ONE S.E. THIRD AVENUE - SUITE 960 sieeTaooness | 1298 BisconME O
CITY-ST-2IP MIAMI FL 33131 CITY-SF-2P m 14} ;x.A- 3xt el
TITLE O celete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JTmE ] L . ] petate TITLE ) [ Change [ Acdition
NAME NAME B o
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P CITY-5T-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME [ Delete TITLE P [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7ip
TITLE O Dpelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ; CITY-ST-2IP

12. | hereby certlfy that the information supplied with this filing does not qualify 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 trug and accurate and that my signatge shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receivi e by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachmen
' /404'/ 29 203 30J-§%77270

SIGNATURE:;, s
. SIGNATURE ANDTYPED OR PRINTER NAME OF SIGNING omc@ﬁn DIRECTOR Date Daytime Phane #

AV 0B¥8LEO0

CR2E034 (10/02)



