2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #  P0O0000104114 Secretary of State

1. Entity Name oy 03-21-2003 20099 040 ***150.00
~-ARTOMIS-INC: - e PSS

RGLE

Principal Place of Busingss Mailing Address -
1525 DOWSE CT. 1525 DOWSE CT.
PALM BAY FL 32905 PALM BAY FL 32%5

Sutte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

NOT APPLICABLE Not Anpiicabia
Zi Count Zi it
w ourtry P Country 5. Certificate of Status Desired O gg.giﬁi:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEY, KATHY ' "' Street Address (P.0. Box Number is Not Acceptable)
1525 DOWSE CT.
PALM BAY FL 32905 A
i City FL Zin Code

8. The above named entjiy submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ...

é!GNATURE % .3 //ﬁt/o .3

i .,
Signﬁ'lura. lyﬁeﬁ_fqr deﬂ!Mregisl&md ayﬂ(@i lit's if applicable. (NOTE: Registered Agent signatura required when reinstating} / pefE 7
- .

FILE NOWX! FEE IS $150.00 ‘ o

Atter May 1, 2003 Foe will be $550.00 | et b om0 01 00 My e
Make Check Payable 'io Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D , ‘ O Delete TILE O] change [ Addition
NAME (GARVEY, KATHY NAME
STREET ADDRESS | 1525 DOWSE CT. STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE O Dpelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TILE [ change  [1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE 3 Celate TILE ‘ . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP .
TITLE O pelete TITLE (O change [ Addition
NAME NAME .
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CiTY-ST-2IP o

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify 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 empowered to execuile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

ROUIREKthy Garve;  3[/4fe3  321-9520376

SIGNATURE:

NAME OF sIGNJNG)FFlCER ORDIRECTOR  —~J Dita Daytime Fhona #

<
[,
3
g

b
<

CR2E034 (10/02)



