2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARTISTS DOMAIN, INC.

PO0000101946

'

%

Principal Place of Business

46 NORTH WASHINGTON BLVD. #
SARASOTA FL 34238

rMaiIing Address

46 NORTH WASHINGTON BLVD. #1
SARASOTA FL 34238

FILED
Sep 13, 2001 8:00 am
Sgcretary of State

09-13-2001 90010 018 ***550.00

VAR

2. Principal Place of Business 3. Mailing Address
1369 MAIN STREET, $#2
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
$2
City & State City & State 4. FEI Number Applied For
SARASOTA, FLORIDA. 65-1058367 Not Applicable
Zj " Country - Zj - Count g s et i~ g Hional=— " -
34236 4 P v 5. Cortficate of Stalus Desired [ feaegg‘ Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINER’ NEVIN A Slr.ee.t Address (P.O. Box Number is Not Acceptable)
46 NORTH WASHINGTON BLVD. #1
SARASOTA FL 34236
'_’ City FL I Zip Code

8. Th‘.{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 nama of registered agent and titls it applicable.

(NOTE: Ragisterad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N )
Tax filing requirementg and elects tvr:)ydo s0. ¢ After September 12, 2001 Feo will be $750.00 10. $!ec::|c';n (fjag p.allgg i;mancmg $5.00 May Be
(See criteria on back) [2( Make Check Payable to Department of State rustrund Lonlrbution. Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE O Detete TLE D,pP,T- [ Change  X(TX] Addition

NAME NAME BAUGHMAN, BRUCE

STREET ADDRESS STREETADDRESS | 1369 MAIN STREET, #2

CITY-ST-2IP CITY-ST-2P SARASOTA, FLORIDA 34236

TITLE - 1 Delete TTLE D,vP,S O thange  XIX Addition

NAME NAME SITTEL, CHRISTOPHER

STREET ADDRESS sweETaboress 1| 1369 MAIN STREET, #2

-CITY-ST-2P. — e . - LT e - -CITY-ST-2IP SARASOTA,A FLORIﬁA : 1"3‘4'236‘ b et

TITLE [ peletz TITLE [ Change [ Addition

KAME NAME B

STREET ADDRESS STREET ADDRESS v

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Cchange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-21P

TIMLE 3 Delete TITLE [ Change [ Addition

NAME NRAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O Delete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

13. | hereby certirzllhat the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 empowered to execute this report as reguired by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowered.
- 20 / (941) 362-9496

SIGNATURE: s s REZNIRED

AY 2026600

CR2E034 (5/01)

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Nata

Praint e Dhoeee o B




