.2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ARTIUM DESIGN GROUP, INC.

DOCUMENT # PO0000015177 .

v Y

ﬂ DI s
Lt

Principal Place of Business

5385 JAEGER ROAD
NAPLES FL 34108

Mailing Addrass

5385 JAEGER ROAD
NAPLES FL 34103

2. Principal Place of Busiress

£O SHItLEY ST

3. Malling Acdress

_LREC  SHMLEY T

Suile, Apt. #, ete.

Suile, ApL. #, ete,

o FIEED T
SECRE TARF-GF -STAT
TALLAHASSEE, FLORIDA
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493 go3 0B/0ulo 1 GOOBD 641 A 150

City & State City & State 4. FE| Number Aaplied For
AR P L A, FL t5-0995475 | Not Applicablg
Zio Country 2ip ) Country ) ) - $8.75 addiional s
3 ‘/ /a’r Loseint 94 49 f Lrees (. 8. Catificate of Status Dasgired O Fae Requied !
- 6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent !
Name
.. ECKMARDTNANCYC . .~ _ . __ .. . ..._.. — — - ,
- -~ 8352 HUNTINGTON LAKES CIRCLE = e s Streiat Adafess (P.0. Box Number is Not Accdpiatile) - |
NAFLES FL 34118 i
i
City FL Zip Cade ‘1
8. Thes above named entity submils this statement far 1he purpcse of changing its registerac office or registerad agent, or both, in the State of Flprida. j‘
. . . - &
SIGNATURE . .
Signare, typed or prined name of regisiered agen! ang itle 1 amlicabi. (NOTE: Registared Agent signatum requirsd when revsiatng) - PATE
9. This corporation is ellgitle 10 setisfy ka Intangible FILE NOW!!! FEE IS $150.00 0. Eloction Camanin Sranci
Tax filing requiremert and elecis 1o do so. After MAY 1, 2001 Fae will ba $550.00 e sﬁ:’gnm:g::;?:uuxncmg s, 5I '030‘;':25 o & i

(See criteria on back) Make Chack Payable 1o Department of State ) !

1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1%~ } S
- ; 2 Addllon | S S

TINE /’/ﬂ”‘y FCEARRP T 3 ceiee IME OCrange 1 \ lon g
o e 2B e g
srEToness | BR A0 SHMLS, 7 STREET ACORESS 3 '

-81-2P o 4 CmY-S1-29 T

| o el LI B L {aA —18

me J3ad Bt & { Dodb 7 Delete TILE Dchange [ Acdion | &
NAME ¥y ST NAME
swtionss || BAES AL ‘/45[1‘ SIREET ADORESS
Oy-§1-28 A AapLl FL 34T r7£ /asA. | omvsze :
Tine ] Detete e O crange (7 Aadition I
NAME NAME
STREET ADDRESS. -~ - e STREET ADORESS - . R .
GITY-SF- 2P CITY-8T-2F .
me O palete e Dchange ] Addiion i
STHEET ADDRESS |~ -~ =~ e - e T s e R GIREETADDRESS [ e T et T s RS TeeesTs — - = e T
CITY-ST-aP GCITY-S7-2IP
VILE [ Detese me [Jcnange 1 Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CeTY-5T-2P Cny-ST.29
TILE 1 Delete TITLE ]D Cha Addltion
NAVE NAME 3 "%
STRCTT ADORESS STREET ADDRESS ’
cTy-$1-2P ary-st-zp
13. ) hereby cerily 1hat tha information supplied with this filing does not guality for tre exemption stated in Section 1 19.07’?}0), Florida Siatutes. | furthar cerlify thaf the Information

inclicated on this repon or supplementa report is trie and accurate and that my signaiure shall have tha sare iegal efact as il made under aath; thal | am an cfficer of director

of she corporation or the receiver O trustee empowered 10 executy this repdrt as required by Chapter 607, Flerica Statutas; and that my name appears it Block 11 o Block 12 if

changed, of on an atiachment witn an adgress, with all other like empowered.

& a ‘
SIGNATURE: W é&[w - S g7
. BIGMATURE AN ‘OR PAINTED NAME OF SIGNING OFFCER OR DIRECTOR " ole Dyt Phone &




