2002 UNIFORM BUSINESS REPORT (UBR) . FILED

[ ]
DOCUMENT #  PO0OD00067555 Msay 0%, 20021, giﬂg am
1. Entity Name - ecre a l'y O a e ,
ARTEZIA DESIGN, INC. ' '
05-02-2002 90011 007 ***158.75

Principal Place of Business Mailing Address
403 WATER STREET 403 WATER STREET
GELEBRATION FL 34747 CELEBRATION FL 34747 .
I B (I GA D AR RR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

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

59-3667844 Not Applicable
Zip Country Zip Country i . $8.75 additional
5. Certificate of Status Dasired {Z/ Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent [N .
S e T RS e S i T~ = ——— T —_— - Nafne
JONES' RODNEY C Street Add (P.O. Box Number is Not A table)
reel ress (P.O. Box Number is Not Acceptable
403 WATER STREET i
CELEBRATION FL 34747
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable {NOTE: Registered Agent signaturs reguired when rainstating) DATE
9. Imsfﬁorporathn is el|g|bI§ l? sausfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May 5o
ax 1ing r.equ'remem and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ Change [ Addition g
MAME JONES, RODNEY C NAME s
cineer aonress | 403 WATER STREET STREET ADDRESS &
‘E.:ETY-ST-ZWP CELEBRAT'ON FL M747 CHY-ST-2IP @
e ST O pelete TINE [dchange  [J Addition S
NAME JONES, DEBORAH K NAME
srreeT aooress | 403 WATER STREET STREET ADDRESS
env-s-ze | CELEBRATION FL 34747 CITy-§T-21p
- TITLE i o |t v 2o - e e~ s [ i Datale e [ SILE 2 o | s e o sezmzans [ Change -~ - -] Addition | -~
NAME NAME
STREET ADDRESS STHEET ABDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O Detete TITLE [Jckange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP GITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

13. | hereby certily thal the information supplied with thigAifng dees not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is te And accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empoiergd toxecute thisfepdr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, pitl —}y-' like eowerd.
SIGNATURE: ___ SIGN AT/ Y4-17-02.  45756689/0
SIGNATURE AND TYPED ORPRINTED NAM76 smuy(y'rncen OR DIRECTOR Date Daytime Phone #
v L7




