FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Secretary of State

/ 08-12-2002 90006 031 ***150.00

DOCUMENT # P01000002722
1. Entity Name /

ARTEX PUBLISHING INC.

DO NOT WRITE IN THIS SPACE 89133774

2. Principal Place of Business 3. Mailing Address
2881 SAINT CROIX DR. SAME
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CLEARWATER, FLORIDA 59-3692590 Not Applicable
Zp Country Zip Couniry » . $8.75 aadditionai
33759 USA ‘ 5. Certificate of Status Desired O Fee Requirad

7. Name and Address of Current Registered Agent

- [ -

Name

DO NOTWRITE ~  (lessmczmms

IN THIS SPACE INT CROIX DR.

City FL Zip Cade
. . . CLEARWATER 33759
B. The above named agtity suMmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
e ALCA LES2EK  2IELINSK 7/31/ve
Signature, typed or printed name cf registered agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) T pare?
- Thi sion is eliibl isfy its | ; January 1 - May 1 Fee is $150:00 ; ‘ o
B i oo s S o et s g Arer May 7 Fo io $550.0 10 Eecion Campsion Francing _ $5.00 ay 5
(See cr'gl’e 5 on back ' o Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
frert ack) Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS
TITLE PRESIDENT TITLE
NAME EESZER ZIELINSKI = . . NAME
STREET ADDRESS 2 88 1 SAINT CROIX DR . STREET ADDRESS
orv-s-2p - | CLEARWATER, FL 33759 CITY-ST-21P
TITLE TITLE
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE TIME
-~ NAME NAME - - =i--

STREET ADDRESS STREET ADDRESS OT IT E
CITY-ST-2IP CIFY-S1-2IP DO N WR .

e i IN THIS SPACE

STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE TTLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-8T-2IP CiTY-81-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, witg all other like empowered. [ REZEK ZIELINSKI

SIGNATURE: / Q/LV& PRESIDENT 7,/51402 TR7- 72%~ 2049

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Aug 12, 2002 8:00 am

CR2E034B (12/01)



Wi

allahasscc FL 32302 1500 :

We'respectfully rcquest‘that you accept thc 2002'Un1f0 -Busmess Report and our check "
m_the amount of $150 00' : P S

. o J,-;(

but thla th\ve’ f1rst .vear ‘that' we'were+ obhgated‘:tc f11e .the*
/2001 W deﬁmtclv d1d not recelve

_,whlo.,(would nct dlscard or mlsnlacc such an 1mportant documcnt

wdatabase and found that wc havé rised the d\eadhnel fo; Umform Busmess chort ﬁhng

.

yThank you very: 'rnuch for your tlme' and con81derat1on glven thls matter.,‘. '

yhe




