—
FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FO2000003792 Secretary OfState

1. Entity Narme

ARTEMIS INTERNATIONAL SOLUTIONS CORPORATION

Principal Place of Business Maiiing Address . -
4041 MACARTHUR BLYD STE. 260 4041 MACARTHUR BLVD STE. 280 d U 0 1 0 61 j_
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660

LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. II(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1 Applied For
3-40237 14 Not Applicable
Zi Count 2 Count iti
b ouniry i ountry 5. Certificate of Status Desired 0 $8'75 A_ddutuonat
Fee Required
6. Name and Address of Current Registered Agent - e = . - 7. Name and Address of Now Registered Agent_
. Name

SMITH, CRAIG H Street Adar: (P.0. Box Number is Not Acceptable)

lree ress (P.O. Box Number is No <ceptable
100 2ND AVE S #200
ST PETERSBURG FL 33701

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigalions of registered agent.

SIGNATURE

Signature, typad or printad name of registerad agent and titie if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE

-FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Chezk Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. a Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13,
TTLE gANNAVINO JAMES [ oeiste TMLE CHIEF /’IN%% OFFICER [JChange W Addition
NAME , HAME ELT STEFNOVIC

steer aooness | 4041 MACARTHUR BLVD STE. 260 STREET ADORESS /Sg?/ JARCARTH I avb., L 7€ J40

arv-st-z2 | NEWPORT BEACH CA 92660 -2 ) NEdPORT BEACH, CH D40

e VC O Gelete T " O change [ Additien
NAME YAGER, STEVEN NAME

strzeT anoress | 4041 MACARTHUR BLVD STE. 260 STREET ADDRESS

crv-st-ze | NEWPORT BEACH CA 92660 CITY-5T-2F

NE DVP R . == =] Delete TE ~ = v = g et - e i s ~~ -« [dChange [T Addition
NAME HOROWITZ, ARI NAME '

staeeT anoress | 4041 MACARTHUR BLVD STE. 260 STREET ADDRESS

GITY-ST-2IP NEWPORT BEACH CA 92660 CITY-$T-2IP

TMLE D [T Delete TILE [ change [ Addition
NAME CAWEN, KLAUS NAME

sTReeT apoaess | 4041 MACARTHUR BLVD STE. 260 STREET ADDRESS

omv-57-zp | NEWPORT BEACH CA 92660 CITY-51-2P

Tme P [ pelets TITLE O Change [ Addition
NAME RUSERT, MICHAEL J HAME

streeT 4ooeess | 4041 MACARTHUR BLVD STE. 280 STREET ADDRESS

crr-si-zr | NEWPQRT BEACH CA 92660 CITY-ST-2P

TmE s O oelete e [ Change  [] Addition
NAME SAVONI, CHARLES F NAME

street aporess | 4041 MACARTHUR BLVD STE. 260 STREET ADDRESS

crv-st-ze | NEWPORT BEACH CA 92660 CTY-5T-2IP

12. | hereby certify that the information supplied with this fiing does nat qualify far the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmentwith an ad S8, with, tHer [Tke empowarad.

SIGNATURE: > E)%c@%? 1iBfoa  (944) eto-T100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P0OR /00N |

A4

CR2E034 (10/02)




