2001 um,LonM BUSINESS REPORT (UBR) FILED §

DOCUMENT # PO0000065601 . Apr 04, 2001 8:00 am
1. Eniy Nme - ecretary of State

ARTIGY CORP. . 04-04-2001 90091 031 ***150.00
Principal Place of Business Mailing Address
4752 SE MIZNER PL 4752 SE MIZNER PL

STUART FL 349972173 STUART FL 348972173 (7' % g /

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE W THIS SPACE
City & State City & State N 4. FEI Number Applied For
L5-102590 4 Not Applicable
Zi Count Zi Count iti
P uniry P Lty 5. Certificate of Status Desired ~ [] 98-/ Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
— e o T o aem o ETTTT e e o R S b e = el S s B o
GRIMM' RICHARD T Street Address (P.Q. Box Number is Not Acceptable}
4752 SE MIZNER PL
STUART FL 34997-2173
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed neme of registered agent and ttle if applicabie. {NOTE: Registorad Agent signature required whan reinstating) DATE
. Thi isfy i i 1! FEE IS $150.00 , - .
P T g recuiroment ana socss 0 G0 50, |+ Aft Flll\-l:.smt;l T 2om Feswil 50sﬁso 00 10 Dection cambaion Finencing $5.00 way 8o
g req : er ) e : Trust Fund Gontribution. O Added to Fees
(See criteria on back) O . Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THiE O Change [ Addition | S
S
NAME GRIMM, RICHARD T NAME =
STREET ADCRESS | 4752 SE MIZNER PL STREET ADDRESS 3
CITY-ST-2IP STUART FL 34097-2173 CITY-5T-21P fﬁ
oJ
THLE ) Delete TITLE [ Change T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP
TITLE ‘ [ pelete TIvLE [J Change [ Addition
NAME NAME
STREET ADDRESS . _STREET ADDRESS _ - .. —— —
B e e [N . o —— d et T et = - - T - s | m————e o are— . e, — et e | T
CiTy-ST-2IP CITy-ST-2IP
TITLE O Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Clyy-g1-21P
TILE O delate T [ Change [ Addition
NAME NAME
STREET AODRESS ” STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby cerlifz that the information'supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3Xi), 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
of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an address, with all other like emps
SIGNATURE: 5

Daytime Phone #




