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17 Exty e FILED
ARTS ENVIRONMENTS, INC. Jan 16, 2001 8:00 am
Secretary of State
‘\ Principal Place of Business Mailing Address 01-16-2001 90102 016 ***150.00
™~ % ROBERT A, HOLLEY % ROBERT A. HOLLEY
222 1).5. HIGHWAY ONE. SUITE 208 222 U.S. HIGHWAY ONE. SUITE 208
TEQUESTA FL 33469 TEQUESTA FL 33469
| 2 PrincipalPlace of Business . Malling Adclress ”"'”I I”“"I”“ II ”” "I m m I””" III” I’l“'"l
\‘ Suite, Apt. #, etc. Suite, Apt. #, elc. DOINOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 '002 Applied For
; 7960 Nat Applicable
Ze Country & Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
= -6.-Name and’Address of Current Registerad:Agent - - e e 7:-Name and Address of New-Reglatered Agent e
Name
HOLLEY, ROBERT A. ‘
! Street Address {P.O. Box Number is Not Acceptable)
222 U.S. HIGHWAY ONE, SUITE 208 _
TEQUESTA FL 33469
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Carnpaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) | Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS | K2 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TILE DRV 0O Delete T [Jchange [ Addion | &
NAME HOLLEY, ROBERT A. NAME : =
STREET ADDRESS | 222 US HWY. 1, #208 STREET ADDRESS 3
CITY-$T-2P TEQUESTA FL CITY-ST-2IP LE
TTLE ST [ Delete TE O crange [ Addition | &
NAME HOLLEY, ROBERT A. NAME
STREETADDRESS | 222 US HWY. 1, #208 STREET ADDRESS
CITY-ST-7IP TEQUESTA FL CITY-ST-IIP ]

_dme o) oo Detete R MRE e e _[J Change (7] Addition !,
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [T pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-TIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated In Section 119.07(3)(i}, Florida :Statutes. | further certify that the information
indicated on this report or supplemantal 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 carparation or the receiver o tpustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or

logk 12 if

Tbz252 |

changed, or on an attachment wj drass, with al er like powered.
SIGNATURE: ___ //% Rosenr A, Mocresy R-ias ol

[ATURE AND TYFED CR PRINTED HAME OF GIGNING OFFICER OR DIRECTOR

Date !

Daytime Phone #




