B e 2 FILED

2062 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am

DOCUMENT # N31483 ecretary of State
1. Entiw Name 02-27-2002 90076 044 ****5] 25
ARTISTS UNLIMITED, INC. J
Principal Place of Businass Mailing Address
22X N, 12TH ST, 223 N 12TH §T.
TAMPA FL 33602 TAMPA FL 33602
e e AR A AR
[ Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Zip Country Zp Country 5. Certificata of Status Desired (] gz‘gesqummm'
‘8. Name and Addross of Current Regfstered Agent 7. Nama and Address of New Reglstered Agont
Name
WH[TE, GENIE F. Streat Adadress (P.O. Box Number is Not Acceptable)
223 N 12TH STREET
223 N. 12TH ST.
TAMPA FL 33802 City FL Zip Code

8. The above named anbily subimils this statemant for purpose of chagging its registered office or registered agent, or both, in the siate of Florida.

-~

-
SIGNA
..mammmmm‘k-qm title i appiicable, (NOTE: Regittared Agen tignatung s 40U whith nevating) DATE
. —— :
. 9. Election Campaign Financlog $5.00 may Bs " Make Check Payable to
FILE Now' FEE 1S 361'25 Trust Fund Contribution. D Added to Feeg Depanmem of smte
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e D ) Deets T D O Change Wiﬁnn
NAME WHITE, GENIE FARRELL NAME ARCHBOLD, MATTHEW
steeeT AppRess 1223 N 12TH STREET smeetacoress | 223 N 12™ STREET
ov-st-ze (TAMPAFL  ©© . y onv-sr.ze | TAMPA, FL 33617
TRE D T T Betets e ‘ [ Crange  [J Addition
HAME ROMEO, SARA -~ % NAME
sesTaDORESS (223N 12THSTREEY -~ - = = -~ - ) 'SIAEEY ADDRESS |- - o - T
or-st-or  [TAMPA FL 33602 CIrY - ST-2p
i PO . Cloowe . . § me - . Ochangs [ Addition
NAME CUMMINGS, MARY AAME
SREET appeess [ 223 NORTH 12TH STREET STREET ADORESS
crr-s-2¢ [TAMPA FL 33602 ory-51-2p
e O3 Detets h1:14 [Zchange [ Adgition
NAME _ NAME
STREEN ABDRESS STREET ADDRESS
CIFY-5T-2P . n-si-ne
TITLE ) i : [ Dalata TME O crange  [J Acdition
NAME : ‘ NAME
STREET ADORESS , STREET ADDRESS
CY-81-p . oy-ST- 7P
nTE 1 Delatz e [ Change [ Addition
NAME NAME
STREET AUDRESS - STREET ADDRESS
CY-§1-1F . CIry-ST-29

12. | hereby cerlily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}(i), Florida Statules. | further centify that the information

indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as il made under vath; thal | am an officer o7 ditecior
of tha corporation or the receiver oryustes empowerad o exacuipthis repon as required by Chapter 617, Florida Stahtes; and that my neme appesrs in Blocx 10 or Block 11 if
changed. or on an attachment yi address& with all other kg -

SIGNATURE:; 2RE AE07 /R

mmmﬁnmﬂmﬁnnfmw GNING O ewUR DNRECTOR

CR2E037 (8/01)



