NONPROFIT
' CORPORATION
ANNUAL REPORT

" 1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary pf State
DivISIoN OF cOrPoRATIONS

CILED

REINSTATEMENT 95-44

-3

3

DOCUMENT # wo2649 2
1. CoYporation Name N * 9 ‘-”-”— ' 3 PH '?: ?3
Artsfusion, Inc. $ECH: - E STAT
'-t-.i‘.:“. ’_"_“’_E) i E
TALLARASSEE. ¥ ORIDA
Principal Place of I?usines_s Mailing Address
120 Adriatic Avenue 120 Adriatic Avenue
$Anna Brennen tAnna Brennen
Tampa, FL 33606 usa Tampa, FL 33606 USA
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
;] 120 Adriatic Avenue —@ 120 Adriatic Avenue 05/01/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| $Anna Brennen lz7] $Anna Brennen 59-2463940 Not Applicable
City & State City & State ) ] $8.75 Additional
E] Tampa, FL —7;1‘ rampa,_ FL & Certifcate of Status Desired ] Fee Requirecc;
Zip Country Zip Country 6. Eiection Campaign Financing e $5.00 May Be
m 33606 l";;l USA 29| 33606 m USA Trust Fund Contribution Added lo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Repisteréd Agent
81| N
smeAnna Brennen
82

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

ic Avenue |

84

Zip Code

FL [*| 33606

ey "

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent | am familiar with, and accap! the obligations of, Section 617.0503, Florida S 9

apfed corparation subgils this staternent fly the purpose of changing s registered
g / bqage of directors. | heraby pecept the appynta egistered
e/ L/9¥
idal : 7/

SIGNATURE j
Slgnature. typed of prnled name of ragislersd agent and Lite If applicably (NOTE ' Rigiatggragd DATC I

12. OFFICERS AND DIRECTORS /V ADDITIONS/CHANGES TO OFFICERS AND BPIRECTORS IN 12
Tme [ DELETE A1Tine President AXcnange [ Addition

RAME 1.2 NAME Anna Brennen

STREET ADDRESS 1streeranoress (120 Adriatic Avenue

CITY-5T-2P 14 CITY-$T-2P Tampa, FL 33606

TITLE 1 DELETE 21TINE vP WXWCharge [ Addton

NAME 22 NAME Jennifer Person

STREET ADDRESS asweeraporess| 700 Escondida Blvd., #604

CITY-ST-2P 2 4CITY-ST-2IP St. Petersburg, FL 33715

me 5 T ‘ﬂ_] CJoeete  Jaimne SO T S 2 A

NANE Craig Lieberman 3.2 NAME ~DE /05 59-~01055--001

smeetaooress| 5700 Escondida Blvd. #604 33 STREET ADDRESS EEeRn] 20 dkeRab] 25

CrTY-ST-20 St. Petersburg, FL. 3371% 34.CITY-ST-ZIP

TMLE [1 DELETE 41 TILE [Ochange  [] Addition

NAVE 4. 2NANE et e e e R

STREEY ADDRESS 43 STREET ADDRESS LI s S — —

CoTy-ST-2 &4 CITY-57-2P ~3/023/33--01055--002

TITLE 1 DELETE 51TTLE FERFCAE, T o 4 E)Rtdiion

NANE 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2IP

TITLE [ DELETE 611ITLE [IChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-2IP 64 GITY-ST-2ip

14. 1 heraby certify that the information suppiied with this filing does not qualify for the examption stated in Section 1 19.07(3){i). Florida Statutes. | further centify that the information

indicated on this annual repont or supplemental annua! report is true and accurate and that my signature shall have the same leg:

al gffect as if made under oath; that | am an

officer or director of the corporation of the receiver of trustes empowered to execute this report as required by Chapter 617, Floridd Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an

SIGNATURE:

mard with an addrass, with all ather like empowered.

Jewwi Fepsor)

5-10-99

-

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date



