72000 UNIFORM BUSINESS REPORT (UBR) 5t FILED

1. Entity Nama

ARTSTAGE, INC.

DOCUMENT # N9900000501 1

Fut

Jul 05, 2000 8:00 am
f‘L‘ Secretary of State

05-24-2000 90177 013 ***150.00

Principal Place of Business

185 EAST INDIANTOWN ROAD
SUITE 203
JUPITER FL 33477

Mailing Acdress

185 EAST INDIANTOWN ROAD

SUITE 203

JUPITER FL 3M77-5075

2. Principal Place of Business

3. Mailing Address

B et ey T o
b3k

Suite, ApL. ¥, o1, Gutte, AL ¥, etc. | MOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number Appliad For
45- 0838583 Not Appficable
Zip Gountry Zip Country . b N $8_75 Additiona!
. 5. Certificale Jo! Status Desired (B} Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Repistered Agent
e - e Nama i e . .
Street Address (PO, Box Nu, ber is Not Acceptable
| THOMAS, WOODIEHIN __ . . . A O B e A e
1603 VISION DRIVE T ’
PALSA BEACH GARDENS Rt 33418 i t :
City ‘ FL Zip Code
. !
8. The above named entity submits this statement for the purpose of changing its tegistered office or registarad agent, or DOU‘;I. in the state of Floriga.
|
l
SKENATURE ;
Signature, lyped of printed name of registersd BRant and fitte If applicable. (NOTE: nuq'm-adnmn-(ywa requireg when relnstating) i DATE
i 4
FILE NOW: 8. Electlon Campaign Financing $5.00 May Be Make Check Payable to
: FEE IS $61.25 Trust Fund Contribution, Addud to Fees Departmen! of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
nnE D O etz e ' [Jchange [ Addition §
e WHITE, LNDA A e 3
STREET ADORESS | 172132 126TH TERRACE NORTH STRELT ADBRESS 8
cv-s1-2¢ | JUPYTER FL 33477 CIry-S1-2 } b
LE D - " 0 pelete TITLE O change ] Acdition 5
NAME ANGEL, HELEN NAME
STREET ADCRESS | 17130 127TH DRIVE NORTH STREET ADDRESS
CITY-ST-2IP Jum Fl_'mn CY-5T-21P
TINLE o T T T [ pelete TIFLE - - - o7 meet—eeee Change (2] Addition [~
NAME RUSSELL, CHARLES NAME
| SmeETa0oresS | 4030 MILITARY.TRAILLOT @2 . . .. . Jomeeraoeess) . o - B
crv-st-2¢ [ JUPITER FL 33458 Cify-S1-2P i )
WILE - 0 Detete me ] [change [T Addition
NAME N NAME 1
STREETADORESS | * - --& . L. - STREET ADDRESS
CIFY-ST-2P CrY-ST-71P
TRLE [ Detete TnE T [ change [ Addilion
NAME NAME ;J‘
STREET ADOAESS STREET ADORESS
CITY-ST-2IP CHrY-T-2 i
E 3 pelste TIRE f CIChange [ Additlon
HAME HAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P £y -ST- 2P ‘L

of the corporation or the recerver or tru
changed, or on an attachment with

dress, with

= T/
A &

12. 1 heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | urther certify that the information
indicaled on this report or supplemental report is trus and accurate and that my signatura shail have the same tegal effect as if made undsr oath; that | am an ofiicer or director
empowered 10 execute this report as raquired by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 i

other likepmpowered.

Lt jl-
=

chatt R4

!
57, fooo o
|/ P

SIGNATURE:M S

AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DNRECTOR




