FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SCET FLORIDA DEPARTMENT OF STATE May 1 4, 1990 8§ . 00 am

CORPORATION athorine Horris
ANNUAL REPORT eenam ot St Secretary of State

1999 DIVISION OF CORPORATIONS 05-14-1999 90007 Q77 *¥****g 75

05-14-1999 90007 078 ****61 25
DOCUMENT # N41239

1. Corporation Name

ARTARGET, INC.

0067270

Principal Place of Business Mailing Addrass
1539 10TH ST UP SOUTH PO BOX 4973
~SUITE B SARASQTA FL 34230
SARASOTA FL 34236 us |
us 1
2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 10855 S Tumanne Tpaif  _|26] 12/14/1990
Suite, Apt. #,etc. T T o ~=- Suhe, Apt. #, etc. s - | 4. FEl Number —i— | Applied For.
§| ;ﬂ 65-0236857 Not Applicable
City & Stat City & Stat iti
ity & State ty & State 5. Certifcate of Status Desired $8.75 Additional ,
;l Saraesofa Florideg ?ﬂ Fee Reguired ]
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe ]
24] 342336 [25] us 29 [30] Trust Fund Contribution Added 1o Fees J
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
o o 81| Name < =
R a AME :
TEPPER, ARTHUR L 82] Street Address (PO, Box Number is Not Acceplable) | - /
1680-FRUFMILLESRD: -, 27 PLETLHEAR Afeadid 1
STE02 T v 8 :
SARASOTA-EL 34236 84| Ci i
ty 85| Zip Code
SALA £o7 A FL " £33
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeref]

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slignature, typed or printed nama of ragrtered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 5‘ :‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ;

TITLE PD [J DELETE 11 TIMLE [AChange  [JAddition | |

NAME YOUNGSHEPHERD, KIM 1ZNAME S

swaeetaooress| 3321 RAMBLEWOOD PL isseeraonness| 3D 1 © LD arStow P4 =3

GITY-ST-2IP SARASOTA FL 1.4CITY-ST-2IP Sarade 2 Al yat 55 &

ME VPD OJ DELETE 21TME Ron Hayes [IChange  [@TAddiion | O |

NANE KOWAL-HOFFMAN, JILL 22N 0. 0. Box J &S :

sTreet A00RESS| 540 ORANGE AVE S 2.3 STREET ADDRESS

CITY-ST-2P SARASOTA FL 2.4 CITY-ST-2P Qradearss FL 34357 |

TME D - O DELETE 34 TMLE [ “ P [ClChange [ Addition :
Nhomity cMulian !

e EVANS, DONAVAN s2wie S .

stReeTaporess| 500 PELICAN RD 33 STREET ADDRESS | £ 2 :

CITY-ST-2P SARASOTA FL 34, CITY-ST-ZP Draatnren EL  TaTO & !

TME D [ DELETE 41TITLE [AChange . [JAddition

NAME SLABACH, JAMES 4.2 NAwE ‘

sTReeTADDRESS| 1633 10TH ST 43sTREETADDRESS | PO Qo f 37573 ¢

crv-st-zp | SARASOTA FL sscmy.sTzp | Sarasora FL 38278

TME [5) O DELETE 54 TNLE o [IChange [ Addition

nwe- . | KEELER, CARL 5.2 NAME Lovede Famef

street aooress| 211 CHAUNCEY AVE E SISTREETADDRESS | 42, o & o¥ 137 6 ¢

cmv-st.76-. 1! BRADENTON FL 5.4 CITY-ST-2IP Sarasara Fa FIaA37

e ¥ DA {4 DELETE 81 TME D [AChange [} Addition

NAME YOUNGBLOOD, PAUL 62 NAME Sandra NMelcher

sTreeT acoRess| 1633 10TH ST 6ISTREETADDRESS | j 0 F Yiar W S§7

CITY-ST-ZIP SARASOTA FL 6.4 CITY-ST-ZIP U/t? denten F L3 Y209

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 94 4}%"5 Fé‘AﬁE@RE REQUIRED 3/3"1//7 7 T3l oL |
SIGNATURE AND b Rl [ NAME OF SIGNING OFFICER OR DIRECTOR 7D Dayiime Phona # )

[ —



