2003 FOR PROFIT CORPORATION ADr ZSFIZ%E:? 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  M84009 ecretary of State
04-28-2003 91295 006 ***150.00

1. Entity Name

ARTEL SALES COMPANY, INC.

Principal Place of Business Mailing Address
13750 PLANTATION. UNIT #3027 P O BOX 61702 LIUL304)
FT. MYERS FL 33912 FORT MYERS FL 33906

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 006 Applied For
4422 Mot Applicable
Zi nt i ith
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

Name -

AVISCHIOUS, ELSIE A
15685 CARRIEDALE LANE
FT. MYERS FL 33812

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept -
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Regislered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 1
9. Election Campaign Financin
Aﬂer May 1' 2003 Fee WI" be $55G.00 TI’UStIFUnd C;?:?bution.nCl ? D Edsc;eod({ON::aﬂyﬂisBa
Make Check Payable to Florida Department of State
10. OFFICERS ANG DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE | YU R=23 7Y (Change [ Addition
NAME AVISCHIOUS, ELSIE ANN NAME
streeT aopress | 15685 CARRIEDALE LANE _ STREET ADDRESS
CITY-ST-21P FT. MYERS FL CITY-ST-2IP
s W o 1 Delete TILE VAETLD €~ T (MThange [ Adition .
NAME AVISCHIOUS, TODD ) NANE
STREET A0DRESS | 14550 HICKOQRY HILL STREET ADCRESS
iTy-st-21p FORT MYERS FL 33912 CITY-ST-2IP
TITLE [ Detete TME Dlagevet [ Change  [SAddition
NAME e e o o g om < o o L NAMEs . A AT . AVINTOWed S
STREET ADDRESS smeeracaiss | {BGES CAAMNER AL LV
CITY-8T-71P oITY-§T-2IP Esat PN TAS, £ 33 C{ \tl
TITLE o [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change [T Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZiP CITY-81-21P
e O pelete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truktee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i dress, with all other like empowered.

Yoalacriieia el IRV ESe
SIGNATURE: SO AT i HL.&J&%&QQU f A—-\4-07
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER O mﬂEc_Ty Data Daytima Phone #

AV  0BLOLISO

CR2E034 (10/02)



