2001 UNIFORM BUSINESS REPONT (ﬁsm ¥ FILED
DOCUMENT # N31483 Apr 10,2001 8:00 am
1. Enty Nams ecretary of State

ARTISTS UNLIMITED, INC. 03-16-2001 90055 050 ****g] 25
N )
9 .
Principal Place of Business Mailing Address
223 N.12TH 8T, 223 N. 12TH ST.
TAMPA FL. 33602 TAMPA FL 33602 Jdaolba - -
Wy iy R O N STV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4, FE| Number Applied For
59-2954446 Neot Applicable
Zip Counttry Zip Country " : $8.75 Asditional
J?E-._mﬁ_‘ P T 5. Certificate of Status Desired 3 Fee Roquired
6. Name and Address of Current Registered Agent 4 _"7. Name arid Addreas of New Reglatered Agent ~ -== 1 -
Name
WHITE, GENIE F. :
- Street Address {P.0O. Box Number is Not Acceptabte)
223 N 12TH STREET
223 N. 127TH ST.
TAMPA FL 33502

City FL ] Zip Cogde

8. The abova named entity submils this statement for the purpose of changing its registared offica or registered agent, or both, in the state of Florida.

s:sumunz%f% Z o lLo— 3~ S L

Signatuwe, typed or printed name of ragistared agent and tita ¢ appiicabls. NOTE: Registerad Agent signatire racuired when ceinstaring) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Chack Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D Xoem me PRSI mﬂrﬁ"l Qriemnmin g Begge [ Addiion | B
. S

NakE “WHITE - WAELHAM-3~ e R2I A SR _-:_asc’r g

STREETADOASSS | ~998-N-T2TH STREET il Rt 4. 2l 33bO2 5

CITY-51-2P m CITY-ST-21P M\-ﬂ . . %

e D £ Detete TME [Ochange  [J Addition 5

HAME WHITE, GENIE FARRELL NAME

STREET ADDRESS 223 N 12TH STREET STREET ADDRESS

CITY-ST-21F | ...TAMPA FL = - P — CIY-ST-2P

TiRE D Doke .~ o= —— - e e i | v ) l;]__Addilion

e ROMED, SARA N R ~

SIREETADRGSS | 993 N, 12TH STREET o | e woomess

CITY-ST-21P Tmm CITY-8T-2P

TE [ petete TmE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADBRESS

CITy-$1-21P CITY-S1-21P

me (3 Deleta nE Ol Changs [ Additien

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-2P CITY-St-2P

TiTLE [ elete THLE Cichenge 1 Addlion

RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment will an address, with all other like empowered.

SIGNATURE:




