2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P00000025174 ecretary of State
1. Entity Name 04-28-2003 90481 029 ***150.00
ARTLOVERS. CC, INC.
Principal Piace of Business Mailing Address
1006 APPLE STREET 1006 APPLE STREET .
FORT PIERCE FL 34950 FORT PIERCE FL 34950

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0989834 Not Applicable
an Country Zip Country 5. Certificate of Status Desired ] 58'75 Addiiional
Fee Required
6. Name and Address of.Current Registered-Agent — =~~~ =~ ° -~ = -7 = *77'Name and Address of New Registered Agent

Narne

STEVENS, PATRICIA" -;
1006 APPLE STREET
FORT PIERCE FL 34850

Strael Address (P.O. Box Nurnber /s Not Acceptable)

Cit Zip Code
¥ R4 FL

| 8. The above named enlily‘;-iu_t‘)mits this staterent for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE :
-0 Signature, lyped or primtgd name of ragisterad agent and tie if applicable. (NQOTE: Repistered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . o
9. Elect F n
Atter May 1, 2003 Fae will be $550.00 e o 19y 3,00 Moy 2o
:-Make Check Payable to Forida Department of State '

10, g QFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST L O Delete TLE . (] Change L] Acdition
NAME STEVENS, PATRICIA S NAME
streer aooress | 1006 APPLE STREET STREET ADDRESS
crv-si-zp | FORT PIERCE FL 34850 CITY-ST-ZP .
TTLE 3 celete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TE B - - A e ba T oetemee o o o D[}Eletﬂ =~ = =N-TinE T - T T e T b oo D Chaﬂge - 'Ei Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP ‘
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TITLE [ Delete TLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CIFY-ST-2P

12. | hereby cerlify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLrhe cgrporation or the recpiver Or Thystee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

SIGNATURE:

Data Daytima Phone #

VAT

ny

CR2E034 (10/02)



