2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # N31483 Secretary of State
1. Entity Name
01-13-2003 90853 022 ****g] 25
ARTISTS UNLIMITED, INC.
Principal Place of Businass Mailing Address
223 N. 12TH ST, 223 N. 12TH ST,
TAMPA FL 33802 TAMPA FL 33602
e s OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59'2954446 Applied For
Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent— """ ———————— 7 — Name and-Address of-New Aegistered-Agent-— —
. Name
WH"E, GENlE F. Street Address (P.O. Box Number is Not Acceptable) ;
223 N 12TH STREET ;
223 N. 12TH ST. ;
TAMPA FL. 33602 Cty EL | 2 o

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 Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE ‘

Signature, typed or printed name of registersd agent and title if applicabla {NOTE: Registared Agani signature required when rainstating) DATE :1

9. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay Be N
8 Trust Fund Contribution. C] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O] Delete e Jchange [ Addition
NAME WHITE, GENIE FARRELL NAME
STREET ADDRESS

J smeer aponess | 223 N 12TH STREET
CITY-ST-7iP TAMPA FL

CIvY-8T-ZIP

TIME D [ Delete TITLE Ol Change L) Addition
NAME ARCHSBOLD, MATTHEW NAME
sTReeT AoDRess | 223 N 12TH STREET STAEET ADDRESS

~|~civ=sr=at-—~TTAMPA-FL 33617 - RS —— e ——— e ;
TITLE PD ] Delete TITLE [ Change [ Addition
NAME CUMMINGS, MARY NAME
sreeT aonress | 223 NORTH 12TH STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP ‘
TITLE O] pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE i1 Delete TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or ustee empowered to exgaste this report as re uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment it address, y.ith all cthe empowered. /
[[R]0S3 Q13- 225-5FTS

V4
Dlle Daytime Phan:

SIGNATURE: (>4




