2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9900000501 1 Aug 07,2001 8:00 am
I Enty Name Secretary of State

ARTSTAGE, INC. ) 08-07-2001 90008 006 ****61 25
- \..//
Principal Place of Business - Mailing Address [
185 EAST INDIANTOWN ROAD 185 EAST INDIANTOWN ROAD
SUITE 203 SUITE 203

JUPITER FL 33477 JUPITER FL 3477 COn? 4895

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65’0898583 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Ceriificate of Status Desired ~ []  $0+79 Additional
Fee Required
~~—=6.- Name and Address of Current Ragistered Agent — e 7..Name and Address of New Registered Agent — e
Name
THOMAS. WOODIE H il Street Address (P.O. Box Number is Not Acceptabie)
1603 VISION DRIVE
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Floriga.

SIGNATURE
S!gnature‘ typed or printed name of registerad agent anc title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D - [ Dalete TILE {(Jchange [ Addition
NAME WHITE, LINDA A NAME
STREET ADDRESS | 172422 126TH TERRACE NORTH STREET ADDRESS
CiTy-ST-2IP JUP'TER FL 33477 CITY-5T-2IP
TITLE D O oelete LE O change [ Addition
NAME ANGEL, HELEN NAME
STREET ADDRESS | 17130 127TH DRIVE NORTH STREET ADDRESS )
orv-st-2f ) JUBITER EL 33477 ToTe T e Rer Tmmaeiee o cecorn WECMYRGTAZPT[E ot -
TITLE D O Delete ITLE [ change  [] Addition
NAME RUSSELL, CHARLES NAME
STAEET ADBRESS | 4030 MILITARY TRAIL LOT 92 STREET ADDRESS
CITY-ST-21P JUPH'EH FL 33458 CITY-ST-ZiP
TITLE J Defete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TILE 1 Delete TITLE [ change [ Additicn
NAME NAME -
STREET ADDRESS : STREET ADDHESS ‘
CITY-ST-2P CITY-ST-2IP
TITLE O oelste TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

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 ang accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. Qr on an aﬁachrpent h an address, with all other like empowered. !
Sl AT IDE- %‘%\?@RM‘A REORESINENWT X Y-10-0]) ‘(5‘2:/ Y907 ) Y0F

¢ ommime

CR2E037 {10/00)



