FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90180 009 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000090834

1. Entity Name

ARTHRITISIZE, INC.

Mailing Address

G- HEGON-AYENE———
SATELLITE BEACH FL 32937

Principal Place of Business

~HG-MLEON-AVENE———
SATELLITE BEACH FL 32397

VSRR AU MDA

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

P.o. Box 372684

Suite, Apt. #, elc.

P.0. RoxX 27RCEH

City & State City & Siate 4. FEI Number Applied For
59-3682082 Not Appiicablo
Zip Country Zip Country 5. Certificate of Status Dested  []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent ) . ———— _7. Name and Address of New Registered Agent PP
- T T T o Name
KOSSWERr DAVID Street Address (P.O. Box Number is Not Acceptable)
A40-WILSON-AVENDE—~ Z5—IA ROSEWQoN CoVJRe T
~SATELHHE-BEACHFL 32937
City Zin Cade
TN DiAN HAR BouE BeacFL |2 2937
B. 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
Signaiure, typed or printed name of registarad agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
. . ‘A. [Pt . . . l"
9. This ;prporanqrhs eliginle to satisly its Intangible FILE NOW!!l FEE iS‘ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
e
11. ¥ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [ Change [ Adeition | S
NAME CURTY, BARBARA | NAME 3
STREET ADDRESS | 317 JUPITER DRIVE STREET ADDRESS §
crv-st-z¢ | SATELLITE BEACH FL 32037 oirv-sr-zi Y
o
TLE v O palste TITLE B Change [ Addition | &5
NAME KOSSIVER, DAVID NAME
STREET ADDRESS | 440-WAESON-AVERUE™ swerTaness (76— (A ROSEWooh COVRT o
onv-s-2P | SATELLIFE-BEABH FL 32037 ov-ste NS AN HALBoUR BEACH, 343
ST | AT e S e s oo el et M T e | e e o b€ Change (] Agefition
—— | == = s A A LIS TS,
NAME KQSSIVER, LINDA NAME o
STREET ADDRESS %WWB swecroess |7 6 ~A POoSEwoob Coved L
orv-si2° | SATRLTE-BEAGH FL 32037 avsrze | T b A HAR BOUR. BEACH 33937
TITLE T O Delete TITLE [ Change [ Acdition
NAME CURTY, EUGENE P NAME
STREET A0DRESS | 317 JUPITER DRIVE STREET ADDRESS
orv-st2¢ | GATELLITE BEACH FL 32937 om-s1-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TiTLE O Detete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-71P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 corporation or the receiver or trustee smpowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
2_ (@) 7% 115y

SIGNATURE

SIGNATURE: e (Ao P2 ’7///-5"'/0 .
aytime Phone #

AND TYPED OR PRINTED NAME OF SIGNING omceﬂ DIRECTOR Date
T

bw 1Y)

nv



