2000 UNIFORM BUSINESS REPORT (UBR)

FILED

s

DOCUMENT # M98492 May 15, 2000 8:00 am

ARTIS INTERNATIONAL, INC. Secretary of State

05-15-2000 90219 016 ***150.00

Principal Place of Business Mailing Address
9061 130TH AVE N. 9061 130TH AVE N.
LARGO FL 33773 . LARGO FL 33773-1404
us us ) 7 ] )
Suite, Apt. #, etc. ' Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State | City & State 4, FEI Number NOT APPLICABLE Applied For

Not Applicable

Zp Country Zip Country 5. Cerificate of Status Desired ~ []  $8-7D Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
i Name

NOWAK. JULIAN § Strest Address (P.O. Box Number is Not Acceptable)

9061 130TH AVENUE N

LARGO FL 33773
City FL Zip Cede

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 Flerida.

SIGNATURE
Signature, typed or printad nama of registered agent and ttle if apphcabie. [NOTE: Registered Agent signature requirsd when reinstating} DATE
B Torting waamentant soe oo 1" itor MAY 3 2000 Foe wil ba $55056 ™| 10 S Campion Francig - $5.00 vy oe
- Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Addition
NAME NOWAK, JULIAN S. NAME
STREET ADDRESS | 9061 $30TH AVE N STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-$T-2IP
ME v VP [ Delete TITLE CJchange [ Addition
v e | NOWAK, JUDY A NAME
STREET ADDRESS'[ G061 130TH AVE N STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TME [ Delete TILE [ Change  [J Addition
~=NAME . e G e — R NME—— e e e R e —
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-5T-7/P
TITLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ovstze (L L CITY-S7-2P

13." | hefeby 'certify that the'information’supplied with this filing does nct guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or 1he 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 attachn]enﬁwi}h\'an'ayj(d[e_sg. with all other like empowered.

SIGNATURE: S Ll A el $27-00 T SHITSE

SIGIWHE AND TYPED OR PRINTED PﬁME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phonae #

o
o



