2001 UNIFORM BUSINESS REPORT (UBR)

PE%CUMENT #

ty Name

"POD000025
ARTLOVERS.CC,

174

INC -

Principal Place of Business

#5500 ST LUCIE BLVD
FT. PIERCE, FL 34946

Mailing Address

762 S US HWY 1 # 262
VERO BEACH FL 32962

2. Principal Place of Business

5500 ST.LUCIE BLVD

3. Mailing Address

762 S US HWY 1

Suite, Apt. #, etc.

Suite, Apt. #, gic.

/

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90062 002 ***150.00

A0062413,

Fy L

DO NOT WRITE IN THIS SPACE

#2624
City & State City & State 4. FEl Number Applied For
| FORT PIERCE FL VERO BEACH, FL 65-0989834 Not Applicable
3ZI2 946 CouUntéyA 32 g 962 Coﬁmsr?'A 5, Certificate of Status Desired il Eﬁ;ae-gesq 3::;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
- - Name A
SPIEGEL & UTRERA, PA PATRICIA STEVENS
’ Street Ad s (PO, N, i t Acceptable)
343 ALMERIA AVE. 5500” S IHCTE "BEVD
CORAL GABLES, FL 33134
City F L Zip Code
FORT PIERCE 34946

8. The above

med ent@ submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PATRICIA STEVENS

4-23-01

nalule“'tyDEU or printed name of IEQISIéBd agent and

titie if applicabie.

(NOTE: Regislered Agent signalure required when reinstating)

DATE

9. This corporation is eligible 1o satisly it Intangible
Tax filing reguirement and elects to do so.
(See criteria on back): . lg
R A Y e

FILE NOWIIl FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 .
. Make Check quable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

", QFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE President [ Delete TILE [ Change [ Aqdition 8_
NAME . RAME =
STREET ADDRESS Patricia St ?ven s STREET ADDRESS 3
CITY-5T-7P 5500 St Lucie Blvd CITY-ST- 2P s
Ft<-—Pterce+F1 34946 3 = - o
TITLE . Delete TTLE Change Addition
O
NAME Secr?t?ry NAME
sreeraooness | patricla Stevens STREET ADDRESS
GITY-ST-71P Samw CITY-ST-21P
TITLE Treasurer O Delete TILE [J change [ Addition
NANE Patricia Stevens R L - - -
STREET ADDRESS same STREET ADDRESS
5 CITY-5T-20P CITY-§T-71P
TITLE [ Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TMLE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 7P
TILE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certily 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
ot the corporation or the recelver or rustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ii

changed, or on an atta with an address, wit

SIGNATURE

h all other like empowerad.

PATRICIA STEVENS

4-23-01 561-429-1032

SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Y



