2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K90652 FILED
1. Entity Name A r 18 2000 8:00 am
b
ARTISTIX SIGNS & GRAPHIX, INC. ecretary of State
04-18-2000 90222 036 ***150.00
Principal Place of Business Mailing Address
716 SE 47 TER 716 SE 47 TER
CAPE CORAL FL 33904 CAPE CORAL FL 33904-7502
E e R IR AR
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65-0 Applied For
126 108 Nat Applicable
zP - Couniry o Country 5. Cartificate of Status Desired -3-'Ii|_m.-;$8:75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UUK' CAROL A. Street Address {P.0. Box Number is Nol Acceplable)
716 SE 47 TER
CAPE CORAL FL 33904
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
Signatura, typed or primted nama of registered agent and ttle f applicable. (NCTE: Registered Agent signature required whan rgingtating) DATE
e e i | oy MaX 1,2000 Feo wil be $ssb0g | > E°cn Campskn g $5.00 vy 8o
g re : , - Trust Fund Confribution. O Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O pelete THLE O charge [ Addition
NAME ULIK, CAROL A. NAME
STREET ADDRESS | 4821 SW 11 CT STREET ADDRESS
CITY-ST-7P CAPE CORAL FL CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Additicn
NAME ULIK, PATRICK G. RAME
sTREETADDRESS | 4921 SW 11 CT | SIREETADDRESS |
orv-st-zp | CAPE CORAL FL : g OITY-5T-2P — | - T T T .
TITLE ST O Delste TLE O change [ Addition
NAME ULIK, ANGELA NAME
STHEET ADDRESS | 4921 SW 11 COURT STREET ADDRESS
CiTY-ST-7IP CAPE CORAL FL ciry-§1-2ip
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE OJ Delete e O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filiné; does not qualify for the axemption stated in Section 119.07(3)(}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atla t with an address, with all other like empowered.

SIGNATURE! C (geon. &4 iin é%zéooo Go/- 54> 33 5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7/ Date Daytime Fhons #

CR2E034 '9/99)



