w

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000079301

1. Entity Name

ARTISAN PURSUITS, INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90419 015 ***150.00

Principal Place of Business Mailing Address

7530 TANGLEWQOD DRIVE
NEW PQORT RICHEY FL 34654

7530 TANGLEWOQOD DRIVE
NEW PORT RICHEY FL 34654

2. Principal Place of Business 3. Mailing Address

AR BRI

Suite, Apt. #, etc. Suile, Apl. # etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
-3 ﬁ b3 214 '-{ Mot Applicable
Zi I Zi County it
® Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

=== MIELERSVALENTENE M~ *~—~ -

RSV S e - —

Street Address (P.Q. Box Mumber is Not Acceptable)

7530 TANGLEWOOD DRIVE
NEW PORT RICHEY FL 34654
City FL Zip Code
8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flurida.
SIGNATURE
Signalure, typed or printad name of registerad agent and title if applicable. {MOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 lacti ian Fi )
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E,ii:'zz,%aggi?guﬁﬁmng ?ci!-e%(l}ohggsae
{See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete TITLE [3chenge [ Addition
NAME MILLER, VALENTENE M NAME
sTREET AD0AESS | 7530 TANGLEWOOD DRIVE STREET ADDRESS
CITy-sT-21P NEW PORT RICHEY FL 34654 CiTY-ST-2IP
TITLE VD 1 Detete e [ change [ Addition
NAME MILLER, GENEVIEVE M NAME
STREETACDRESS | 7530 TANGLEWQOD DRIVE STREET ADDRESS
orv-s1-2» | NEW PORT RICHEY FL 34654 oITv-5-2
TITLE [ pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—LITY3ST-ZIp = = v e T YT gt L -- - gEemyLsTr e | T e PRl e - - -
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-51-2IP
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY—STfZIP

13. | hereby certify ihat the informatio
indicated on this report or supple
of the corporation or the receivg
changed, or on an attachpe

SIGNATURE:

pplied with this fiiiné;
ental report is true an

ith gn address, vwita

does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
j other like appowered.

[£7-595-/95/

Daytima Phona #

Dats

0423100

CR2E034 (10/00)



