2002 UNIFORM BUSINESS REPORT (UBR)

FILED

-‘DOCUMENT #

1. Entity Nama

ARTPRO STUDIOS USA, INC.

PO0000081334

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90038 006 ***150.00

Principal Place of Business

1623 N. HIGHLAND AVENUE
CLEARWATER FL 33755

Mailing Address

1623 N. HIGHLAND AVENUE
CLEARWATER FL 33755

2. Principal Place of Business

B

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4, FEI Number Applied For
59—3668584 Not Applicable
Zi c Zi Count iti
P ountry " Uty 5. Certficate of Status Desied [ $8-79 Additional
1. . i Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

LEWIS, TORI
1623 N. HIGHLAND AVENUE
CLEARWATER FL 33755

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits

SIGNATURE

is statemem\for the pu

se of changing its registered office or registered agent, or bath, in the State of Florida.
ging s g

[~10-0 2.

Signatura, typed or printed naia ot registered agem and title if applicable.

(NQTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligibte to satisfy its (ntangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00

. Electi ign Fi i
After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contritbution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Celete TIMLE [JChange [ Addition
NAME WREGE, HEINZ NAME
seer aocress | 1623 N HIGHLAND AVE STREET ATIDRESS
CITY-S7-21P CLEARWATER FL 33755 CITY-§T-7IP
TILE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TITLE [ Delete TLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelate TITLE [CiChange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE "L Delete TITLE O change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. | hereby certify thal the: inforna
indicated on this repart or

or the exemption stated in Section 119, 0?(3)(|) Florida Statutes. | further certify that the information
at my signature shall have the same legala asitWade under oath; that | am an officer ar director
as required by Chapter BoA=Fofida Statutes and that my name appears in Block 11 or Block 12 if

[-t0-02. C727)443-]S1]

Data Daytima Phone #

-

CR2E034 (9/01)



