FILED

of the cerporation or the receive
changed. or on an attachment,

SIGNATURE:

ith an add 355 with all other like empowered.

G it RE BEQUIRED, fetpec:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
ar frustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/s 2289514 995¢

Date Daytime Phone #

UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am §
DOCUMENT #  L26892 ecretary of State
1. Entity Name 04-11-2003 90216 018 ***150.00 ;
ARTISTOCRAT ENTERTAINMENT, INC. |
Principai Place of Business Mailing Address ':
%LEE PETRUCQ! %LEE PETRUCCI W vig
1339 NW 3RD TERRACE 1338 NW 3RD TERRACE
CAPE CORAL FL 33993 CAPE CORAL FL 33933
Us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # stc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 65-0140496 | [Apptied For
=] Bt I, L P T — + - — e . - - I .
- ~ —— TS - et . e e _.—_l,__ Nc?t Applicable } -
P ouniry 'P auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCCI' LEE Street Address (P.O. Box Number is Not Acceptable)
1339 NW 3RD TERR
CAPE CORAL FL 33993
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o
SIGNATURE .

Signalura lyps{! or printed name of registered agent and litle it applicable. (NOTE: Ragistered Agent signature raquired when reinsiating) . DATE -
'"—.1&'__....&
S FILE .NOWU!_EEE 15.$150.00 - i o
. - — 9. Election C Fi .
: After May 1,2003 Fee wil bo $550.00 S O b

Makg Check Payable to Florida Department of State

10, . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

me* - | DP O Delete TITLE O change [ Addition | &

nme. . - | PETRUCC, LEE NAME =

sTReET AooRess | 1339 NW 3RD TERR STREET ADDRESS ¢ 3

crv-st-zp | CAPE CORAL FL CITY-§T-2P g
o

TITLE DS O pelete TITLE (] Change ] Addition @

NAME LOCKE, LORI NAME

sTReeT ADDRESS | 1339 NW 3RD TERR STREET ADDRESS

T emETIE T | CAPE CORALTFLI - e e TS ST 2 = o :

TITLE (3 Delete TITLE {1 change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

e 3 celer TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 03 oelets THLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TMLE [ peleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP



