2003 FOR PR
UNIFORM BUS

FILED

DOCUMENT # FQ1000003663

1. Entity Name

ARTIST OF THE SEA INC.

INESS REFORT (Ugr)  Feb 26,2003 8:00 am
- Secretary of State

02-26-2003 90145 030 ***150.00

Principal Place of Business
3744 HERON RIDGE LANE
WESTON FL 33331

Mailing Address
3744 HERON RIDGE LANE
WESTON FL 33331

2. Principal Place of Business

N ARG Ry

Suite, Apt. #, etc.

Sufte, Apt. #, eto. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1098637 Not Applicable
Zi e iy w — . . ip_. o ) 4 iti
P Country : AP = | Country -~ |[~58-Certificate of-Status Desired .- .|:I_,__$§.'75 Additional
Fée Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YAFFE, JOYCE Street Address (P.O. Box Number is Not Acceptable)
reg ress {P.O. Box Number is Not Accep
3744 HERON RIDGE LANE
WESTON FL 33331
’ City FL | %P 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. | am familiar with, and accept

the obligations of registered agent.

1
SIGNATURE
N Signature, typed or printad name of registered agent and fitle it applicable., INOTE: Registered Agent signalure required when reinstating) DATE
3 FILE NOW!! FEE IS $150.00
- . . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitri%]ution. : O fdsd-tgi[t)ohll‘;iss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME cD O Delets e Ol Change (] Addition
NAWE YAFFE, JOYCE NAME
streer aporess | 3744 HERON RIDGE LANE STREET ADDRESS
orv-st-zr - |WESTON FL 33331 CITY-ST- 2P
MLE ST O Deiets TITLE . [JChange [ Addiion
NAME YAFFE, PAUL NAME
sTreet anoress | 3744 HERON RIDGE LANE STREET ADDRESS
crv-st-ze - |WESTON FL 33331 CITY-ST-2P . . - :
me ST T O Detete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2p
TITLE 7 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE O Deiete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE M pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-51-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further cerlify that the information

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 diractor
& empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachmer;t with an address, with afl other like empowered. aS_ &')5 7 c
t = R ] - L, = < 3
SIGNATURE: ___SIGNAYI & mmﬂ%fﬁ ;ng/os

SIGNATURE AND m:s(on 7NTED IAME OF SIGNING &FFIJER OR DIRECTOR Date Daytime Phore #

LA s

CR2E034 (10/02)



