2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001482

1. Entity Name

May 22,2002 8:00 am
Secretary of State

ARTS TRIUMPHANT, INC. 05-22-2002 90138 004 ***¥70,00
T
Principal Placejbf Business ’ k Mailing Address
8121 ARLINGTON EXPRESSWAY * PO BOX 350807
JACKSONVILLE FL 32211 JACKSONVILLE FL 32235 TV 4 16 0 |
e L V80
Suite, A;;t. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59-3388701 Not Appiicable
Zip . Country Zip Country . ) $8.75 Additional
) : 5. Certificata of Status Desired 3] Fee Roquirad
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
W|L|.|AM‘ Y S.EddN :i i — T ms s T T " | Strest Address (P.O. Box Nuriber is Not Acceptable) - B G
8121 ARLINGTON EXPRESSWAY .
JACKSONVILLE FL 32211 _ ‘
City FL Zip Code

8. The above named enlity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE @x—lv\ w;L;’AVW CEEITTIVE bl(cq"@& @ 4/2?0 (-

T
Signature, typed or printed name of ragistsrad agant and litte if applicable. {NOTE: Ragistered Agent sign;?ué required when reinstating) DATE

- .

9. Election.Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 viai s * . Make Check Paydbleta
Added to Fees Department of State

TG, e T GPFICERS AND DIRECTORS

vt I 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D O Delete TITLE @ PRES LOENT [ cChange  [X Addtion | S
SusB W ATAAAN >
NEME WELLS, JEFFREY NAME M PR HOE Avc g
STREET ADDRESS | 590 KINDERKAMACK ROAD STreET Aoomess | 4649 R &
. onv-s2P | ORADELL NJ 07649 orv-si-zp [ JRKSAA VI | ﬂ. S22i0 ie
TILE D 1 Delete TITLE “TREASU MLQOQ&T (] Change X[ Addition 5
NAME PAJCIC, ANNE - NAME KATHY HARTRIE oie D
. : Ane Tsloava De
STREET ADDAESS | 4510 ORTEGA BLVD Co seer aooRess | 9OF3
or-si2f | JACKSONVILLE FL 32210 oStz | JTACKSOW IS, Fe 32224
T S e e SR S et m o ) g SRS = [.Ghenge___[J Addition | .
NAME SCOTT, WILLIAM NAME
STREET ADDRESS | 4902 STRATFORD WAY STREET ADDRESS
CITY-5T-2IF JACKSONV“.LE FL 32225 CITY-ST-ZIP
TITLE [ pelete TILE [Jchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-5T-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S B b JBED

4[24/ 0~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L) Daytime Phone #



