2004 FOR PROFIT CORPORATION

L2 il

ANNUAL REPORT

DOCUMENT # K90852

FILED
- Mar 15,2004 08:00 AM

Secretary of State

1. Eqtly Name

ARTISTIX SIGNS & GRAPHIX, INC.

Principal Place of Business

TI6SL 4T TER
CAPE CORAL, FE 33004

Mailing Agdress

716 SE 47 TER
CAPE CORAL. FL 335064

RER LR AR R

011932004 No Chg-P CTR2E034 {10/03}
DO NOT WRITE IN THIS SPACE PRr=Tr— o T
65-0126108 ; ot Applicable
5, Cerificate of Stabss Desirec | $8.75 adaitionat

Feea Required

&, Name and Acldress of Current Registered Agont

ULIK, CAROL A,
716 BE 47 TER
CAPE CORAL, FL 33804

DO NOT WRITE
IN THIS SPACE

&. The above named entity submits Ihis statement Jor the purpose of changing its registered office or registered agent, or Both, in the State of Florida, 1 am familiar with, and accept
.

the obligation registerad agent.
0t A Lotk Foro-04

SIGMATURE S - — —
Sigrature, yped ar ariciad wama of ragistersd #gant and thie | applicable. [NOTE Reglsierec Agem signature ceguked wien esinstatiog) . DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaigs Financing $5.00 May Be
After May 1, 2004 Foe will be $530.00 Trust Fund Contsibutios. Added to Feas
10. ~ COfMLERS AND DIRECTORS __ 1 T B -
THLE oF
NAME ULIK, CAROCL A. - . .
STHEET AD0RESS | 4921 SW 11 GT |, MHONG038850g
LTy -57-77 CAPE CORAL, FL 0341 ‘C!c‘)ﬁ{i‘ “BBUSE“QGS ihi. RN
T owvp - o .
NARE ULIK, PATRICK G,
STREET ADDRESS | 4921 5W 11 CT
CiTY-57- 2P CAPE CORAL, FL
ME ST -
HAME ULIK, ANGELA
STREET ADOTESS | 49221 SW 11 COURT

aresi-2r | CAPE CORAL, FL DO NOT WRITE

e - - IN THIS SPACE

STREFT AJDRESS
CY-57-0F

i1ik2

WA

STAEET ADDAESS
Ty -57-BP

AE

HAME

STRECT MODRESS
CITy-g1-o#

12, } hereby cestily that the information supplied with this fiing does not gualify for the exemption stated in Section 119.02'%3)(&), Flarida Statwies, § fuzther certify that the information
incicated on ihis repor of supplemental repor is tue and accurate and that my signature shal have the same legal effect as it made under oath; that | am an officer or director
cf the corporation of Bwe reCever of Tusiee empowered 10 exccute this report as required by Chapler 607, Rorida Statutes, and that my'name appears it Block 10 o Block 1 i

changed, of on an attachiment with an address, with alf other tike empawered.
SIGNATURE: { arve. LULLL 3fiofoy 233543354
Date Daytma Prone #

SIGKATURE AND TYPED Of NAME oF

GFFICER O




