2004 NOT-FOR-PROFIT CORPORATION FILED
. .~ ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # No2849 Secretary of State
1. Eniity Name
02-25-2004 90041 022 ****70.00
ARTSFUSION, INC.
] Principal Place of Business Mailing Address
120 ADRIATIC AVENUE . 120 ADRIATIC AVENUE .
C/Q ANNA BRENNEN- ‘ C/0 ANNA BRENNEN
TAMPA FL 33606 TAMPA FL 33606
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
K 59-2463940 Not Applicabie
2 Country Zip Country 5. Cerlificate of Status Dgsired ?8'75 Additional
. : Rlese WeHlor i
7.

6. Mame and Address of Current Registered Agent . Name and Address of New Registered Agent

- - - e e et U ST et S . Name.,.

SZABO, STEPHEN J Il
100 N. TAMPA ST., STE. 2700
TAMPA FL 33602

R S

Street Address {P.0O. Box Number is Not Acceptable)

City FL ’ Zip Code

8. The above named entity gffbmits this stalemenyfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regist

Slgnaqu{%%e of reﬁ%ﬁ L&\ﬂ:d applicable. (NOTE: Registered Agent signature required when reinstating}

SIGNATURE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDST [ pelete TINLE [} Change [ Additicn
NAME BRENNEN, ANNA NAME
sTREET Aporess | 120 ADRIATIC AVENUE STREET ADDRESS
crv-st-zp | TAMPA FL 33606 CITY-ST-ZiP
TITLE D [ Delete TITLE [T Change  [] Addition
e SZABO, STEPHEN J Il NAME
stheet aooness | 100 N TAMPA ST, STE. 2700 STREET ADDRESS
ow.srze | TAMPA FL 33602 o ST.7
e T O pelete TITLE Change [ Addition

HAHM, KIM ~ ~ = - T - { ,Z//? ﬂ
NAME o NAME
STREET ADDAESS (3925 WEST BAY VIEW AVE. STREET ADDRESS / ’Z/ /r/ 4
orv-st.zp | TAMPA FL 33611 CITY-5T-2IP C W /é/

A7)

TILE . 3 pelete TILE Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-ZIP

TILE 1 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE ] Delete THLE [ Change [ Addition
NAME : NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12, | hereby certity that the information suppl'ed with this mmg dnes not qualify for the exemption stated in Section 119.07(3)(). Plarida Statutes. | further certify that the information
indicated on this report or supplement‘ g acoyrate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
. gute this report as required by Chapter 617, Florida Statutes; and that rny name appears in Block 10 or Block 11 if

2L3%22’%?’22"&"5&2?4%%‘2 with 4
SIGNATURE: a7 97//5’/ A B 267 FIFS

TUFIE AND TYRED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Prione #




