FILED

2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r 2y, UV am
DOCUMENT # P00000067555 ecretary of State
1. Entity Name 04-25-2003 90132 030 ***]158.75
ARTEZIA DESIGN, INC.
Principal Place of Business Mailing Address
403 WATER STREET . 403 WATER STREET .
CELEBRATICN FL 34747 CELEBRATION FL 34747 - .
2. Principal Plage of Business -| 3. Mailing Address e |||I”“| “|I|l||||’“ ||||| ||m |||" ll"l Ilm |||II mll I“ll |l|l 'Il'
Suite, Apt. #, etc. Sute, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-3667844 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired ]X ?fe'gesql';?:é“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsiered Agenl
Name o
JONES, RODNEY C Sireet Address (P.O. Box Number is Not Acceptable)
403 WATER STREET
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. | am familiar with, and accept
the obligations of registered agent. ;

SIGNATURE
Signaturs, typed or printed nama of registared agent and title il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
. Election ign Financ!
Atter Way 1, 2003 Fee will be $550.00 e o9 200 ey e
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O pelete TITLE OcChange [ Additien
NAME JONES, RODNEY C NAME
STREET ADCRESS | 403 WATER STREET STREET ADDRESS
GITY-ST-71P CELEBRATION FL 34747 CITY-$T-ZiP
TMLE ST [ Celete TILE [ Change ] Addiligrr}“
NAME JONES, DEBORAH K NAME ¥
STREET ADDRESS | 403 WATER STREET STREET ADDRESS
CiTY-ST-2IP CELEBRATION FL 34747 CITY-ST-21P
TITLE - TR T e - - -—Detete -~ = f-rme - = |- --- -~ Tt e e - . -[IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [C] Detete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O palete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFy-81-219
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

i filing does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
reggo execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h gifother like amidvwsred.

SIGNATURE: ___SIGNA/HY RED President 4f22/03 40756 E(0

SIGNATURE AND TYPED OR mm‘ren NA}?OF Sl?ﬁﬂbeFICER oR mn!c‘ron Date Daytime Phone #

12, | hereby certify thatthe information supplied with t
indicated on this report or sugpplemental report is,
of the corporation or the receiver or trustes em
changed, or on an attachment with an addresg,

AV 9512650

(10/02)

CR2E034



