i

. ‘| ! ' FILED
2001 UN:IFORM BU§|NEss REPORT (UBR) May 29, 2001 8:00 am
DOCUMENT # POOOOQUIYST | Secretary of State

1. Entity Name .

Artanel Electrid, ne.

i

05-29-2001 90380 038 ***150.00

PrincipalPlaceofBusinless "' Mailing Address

| 3. Mailing Address

26 Kestral Way

Suite, Apt. #, etc.

2. Principal Place of Business

| 2b Kesatra) W‘L\'I:

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stale , . : City & Stale . 4. FE! Number . Applied For
Key Weet FL | Key West, FL b5-/05 7983 ot Applicars
Zip Country , Zip Country ) ) $8.75 additional
. 5. Cerlificale of Siatus Desired O : ‘
32080 || USA | 23pup | USA e R
6. Name and Address of Currént Registered Agent ‘7. Name and Address of New Registered Agent
‘e - R Name - . - .

F'erj;al BarreH
2 Kestrgl Wavy
Ke‘[ L\/€57LIV, F(‘BZO'/? City ' FL Zip Code

Street Address (P.0. Box Number is Not Acceptable)

8. The above named e'mily submits this statemer{t for thé purpose of changing its registered office or registered agent, or both, in the State of Florida.

T

. | | / ‘
. N ) . d -
SIGNATURE;E-%&QM rerg9 BQLI"I‘_’_# Y-26-01
Tperape. o Signature, typeHor printed name of registered agent and title if applicatre. " (NOTE: Registered Agenl signature required when reinstaling) . OATE
. ] [N -
ST I A S T P R FRtiy o
! E| 0

. . 1 t ; -
b §._This corporation is eligible 1o satisfy its Intangible 10. Election Campaign Financing $5 00 May B
; i . K ay Be

i 1
- Isasglgz?é:;q::%ngzﬂ;aﬂd,e petste é'o R Trust Fund Cantribution. -3 Added to Fees
11, o ’ OFFICERS AND DIRECTORS X ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e —— e ‘ - — : : : A .
TRE President L ~ Olodee e 7 O Change ] Adaitior:
' T:::EEemmsss Fergal Barref. ., 4 : :::é;mnness
ST 2l Kestpral bqu S om
- EivY-s7- 20 "_Kwe),’k] West, F ._._.,@VO S | CITY-ST-2P : . 7
TE : { o P 07 Delete e ' . [ Change [ Addition
B e o T P . HAME
C SRECTADDRESS [T T - : L STREET ADDRESS
CATY-ST-2P ‘ , - . ‘ CITY-S7- 2P
JTEE ‘: ! o L Clnege -, B e . ‘ . . [ Change [ Additior
NAME . NAWE .
. STREET ADORESS | oo STREET ADDRESS |
orv.st-ze | CTY-ST-ZP
e o [ Delete HILE [JChange [ Addlion
NAME _ ; HAME 7
STREET ADDRESS C STREET ADDRESS
CIYY-ST-2IP i CIY-S7-2P
T i f : [ oelete WILE : O Change [T Aadilic:
HAME . .. - C e C . NAME :
STREET ADDRESS - | - - ored oo me e o ‘ : STREET ADDRESS |
CTY-§T-2IP L0 | . % Y Ty CITY-ST-2IP R
| e e b : [ Delete TME : [ change [ Additiee
i omame [ : NAME
| STREETADDRESS | -. - . s 1 STREET ADDRESS
CITY-ST-2P . - ov-sT-2e

13. 1 hereby certify that the information supplied with this filing does not gualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the intormation
indicated on this reporl or suppiemental report is Irue and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation cr the receiver or lrustee émpowered to execute this report as réquired by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12 i!
changed, or on an atiachment with an address, with all other like empowered. ' .

SlGNATURE::

SIGNATURFARD TVPED. OR PRINTED NAME OF SIGN!NG OFFICER OR Di Cayiri M. »




