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

DOCUMENT # N96000001482 Secretary of State
1. Entity Name 01-13-2003 90476 002 ****g] 25 ;
ARTS TRIUMPHANT, INC.
Principal Place of Business Mailing Address ) ‘
8121 ARLINGTON EXPRESSWAY PO BOX 350607 2 U OG 52 4 3
JACKSONVILLE FL 32211 JACKSONVILLE FL 32235 :
|
2. Principal Place of Busingss 3. Mailing Address H"m “" "" m IIm H i
Suite, Apt. #, etc. Suite, Apt. #, atc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.3388701 Applied For !
Mot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
_ = 6. Name and-Address-of Current Registered Agent 7. Name and Address of New Registered Agent
Name C . \j- N -
Ol f\A - Jedd P s
WILUAMS. COLIN J Sireet Address (P.O. Box Number is Not Acceptable}
8121 ARLINGTON EXPRESSWAY {27t oD gafe,.  LANE
JACKSONVILLE FL 32211
City Zip Code
Tacksonpi s FL | 22222
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 obligations of registered agent.
£SIGNATURE ¥ -3-93
Slgnature, ty orlpri#ed name of registered agent and title if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: | . 9. Election Campaign ifinancing $5.00 May Be Make Check Payable to
LE FEE IS $61.25 Trust Fund Contribution. o Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 H
TITLE D ] Delste e Poes\Ours . O Crange [ Adcition | &
NAME WELLS, JEFFREY NAME QO'—-‘;‘\- Wi—tR WS s |
STREET A0DRESS | 699 KINDERKAMACK ROAD STREET ADDRESS e JOANEA fmic 5 ;
erv-s-20 | ORADELL NJ 07649 GITY-ST-2P Jax . fe  3rz2s Qi
TTLE D I8 pelete TIILE Trigeto e, [ Change  [X] Addition g i
NAME PAJCIC, ANNIE NANE T FeliX By < |
STREET ADDRESS | 4590 ORTEGA BLVD STREETADDRESS | § & 2. %weu.j
omv-st-2p— | JACKSONVILLE FL 32210 ov-stae | Tacksondime< f... 3722
TLE D K Delete TITLE MED BRaCe - OhReRion—. [ Change Addition
NAME SCOTT, WILLIAM NAME 2¢ Cyphess Lates Dz
STREET ADDRESS | 4202 STRATFORD WAY STREET ADDRESS ez 7
om-sT-2p | JACKSONVILLE FL 32225 erv-st-2? | Jackgoudiv€ ﬁ 2256
Tme P R-Delete TITLE [ change [ Addition
NAME PITMAN, SUSAN NAME
sTReeT ADDRESS | 4620 ARAPAHOE AVENUE STREET ADDRESS
crv-st2p | JACKSONVILLE FL 32210 CTv-st-zp
TMLE T O elete TIME [ Change [ Addition
NAME HARCOURT, KATHY NAME
streeT anoRess { 14073 PINE ISLAND DRIVE STREET ADDRESS
orv-s1-22 | JACKSONVILLE FL 32224 IrY-51-7P
TLE [ Delete TITLE [ change [ 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 qualify for the exemption stated in Section 119.07(3)(i). 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 ffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sf@ﬂ%RE REQUIRED [~ 3-0% S0t - To7- 667

CIENATIIEE ARM TV DI M B raE T hs & B8 r~ e —




