2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003615 May 24, 2002 8:00 am
- Eny e Secretary of State

2
8
8

X'ARTE, INC. 05-24-2002 91311 013 ****6] 25
Principal Place of Business Mailing Address
2420 E JEFFERSON STREET 2420 E JEFFERSON STREET
ORLANDO FL 32803 ORLANDO Fl. 32803
us . us
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3257617 Not Applicabie
‘ - ; —
Zip Country 4ie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NEFF, MYLES.d oo oo im e m mm e | SiestACCrOSS (P.O. Box Number is Not Acceptable) i -
8775 NW 60TH AVE
OCALA FL 32675
City FL Zip Code
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.
1
SIGNATURE
’ Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
*
. 9. Election Campaign Financing $5.00 May 8o Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTQRS IN 10
TITLE PD 3 Delats TILE PD ‘ﬁ Change [ Additon | S
NAME NEFF, JASON - NAME NelL Ss.s0n <t &
STREET AbDREss | 1906 E ROBINSON ST STREET ADDRESS | 2420 £. Q) Cw St g
amv-si-ze [ORLANDO FL 32803 om-st2e | Oclondd, L. 39803 - §
TILE PD Nnelele e PDh B Thange MAdditiun G
NAME PEREZ, VICTOR NAME Belarcoust, Nelsan i+
STReET ADORESS (1434 E GORE STREET, #1 STREET ADDRESS 2420 E. Sé &
CITY-ST-71P ORLANDO FL 32808 CITY-ST-2IF o(‘lm' FLA 86‘803
e PD _ B Delee TinE PD BForange (B Additon )
e . ISTEVENS, KELLY. . = e e e masbadle Phille - - -
STREET ADDAESS | 213 WHITTIER CIRCLE STREETADDRESS | Qepdey £ . ye-blacsayl <5+.
orr-st-2¢ | ORLANDO FL 32806 arvstze | oclando, FL. 3383
TITLE O Delete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-S1-21P
TITLE [ Daletz TITLE ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporaticn 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 if
changed, or on an attachment with an address, with all#ther Ik empowered,
SIGNATURE: WA GANOUIRED
SIGNAT ‘NTEDNAWING OFFICER OR DIRECTOR Date Daytima Fhone #




