FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 17,2002 8:00 am

DOCUMENT # D DOOODOABY A ’ Secretary of State

1. Entity Name 05-17-2002 90037 047 ***150.00

Artlovees. ece L.

2. Principal Place of Business 3. Mailing Address
100& ALPIE STREET | SAmME
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Appiied For
p@ﬂT VIQQGE . P L (g 5 - Oqu 83 4 Not Appiicable
Zip Country Zip Country - ‘ $8.75 Additional
3 4 a 5‘0 Uus ’q 5. Cenificate of Status Desired (| Fee Required
7. Name and Address of Current Reglstered Agent

Na ~ '

PATR(0(A STEVENS
Street Address {P.0. Box Number is Not Acceptable)
[0 T

06 __Apple Stece

¥

“Foer Prerce FL | 4950

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Sigrature. typed o printed name of registered agent and iie ¢ applicable (NOIE: Registerar Agent signatu e required when reinstating) DATE

i

9. This corporation is eligible 1o satisfy its Intangible
# Tax filing requirement and elects 10 do so.
+! (See criteria on back) 0

10. Efection Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees

Make'
11. OFFICERS AND DIRECTORS I
T PAmPieA STEVENS ~FPRESIDEW

e 1006 Apple StrezT s & /mens

STREET ADDRESS

cliy-s1-zp ed i erogc q 3dosu
TILE e
NAME ‘ g 3
STREET ADDRESS ' pkeromiis |
CITy-S1- 2P RIS 1

TITLE

NAME

STREET ADORESS
CiTy-ST-2IP

THLE

HAME

STREET ADDRESS
CITY-S1-7IP

e
NAME L
STREET ADDRESS "STREETADDRESS: |
ciy-ST.2p aitvSraw o

TITLE
NAME
STREET ADDRESS ]
CITY-ST-21P ClTY~ST-Z’IP

5 D itim

3. ! 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
indicatéd on this report or suppiemental 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
of the corporation or the receiugr.er jfustee empowered (o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or an an
attachment with an addre er like empowered.

A apclen % -23-02  %/-440-573%

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

SIGNATURE:




