FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000002722 ecretary of State
1. Entity Name 04-28-2003 90126 049 ***150.00
ARTEX PUBLISHING INC.
Principa! Place of Business Mailing Address
2881 SAINT CROIX DR 2881 SAINT CROIX DR ?O O g q 6’ S ]
CLEARWATER FL 33759 CLEARWATER FL 33759
SE— S REARRR AN N A
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3692590 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desiey  []  98-79 Additional
. Fee Reguired
6. Name and Address of Current Reglstered Agent ) - 7. Name and Address of New Registered Agent
Name
ZIEUNSKI' LESLIE Street Address (P.O. Box Number is Not Acceptable)
2881 SAINT CROIX DR
CLEARWATER FL 33759
City FL Zip Cods

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 4 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
-4 Signatura, typed or printed name of registared agent and title if applicable. {NCOTE: Registered Agent signature reguirad whan reinstating) DATE
' FILE NOw ! FEE S $150.00 9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnr?bulion. o a fgi-tg(foag?éss }
Méke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TILE P [ Detets I TILE O Change [ Addition
NAME ZJIELINSKI, LESZEK NAME
sTRerT ADDRESS | 2881 SAINT CROIX DR STREET ADDRESS
crv-s1-2F  [CLEARWATER FL 33759 CITY-ST-ZIP
TE | 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF : CITY-ST-2IP
TE - . B - - - Cl oalete - TME  —- S - O change [ Addition
NAME 3 HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delets TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Delete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-21P CITY-ST-21P

12. | hereby certify thatthe information sypplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemgftal report is true agfd accuratgand that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation of the receiver orftfus poweredfto executefthis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfgn addressNith alfother like gmpowered.

SIGNATURE: ___ SIANAZU 2

SIGNATUGE ANDTYPED OR PRINTED NAME OF SIGNING QBFGER OR DIRECTOR Date Daytime Phone #

?

CR2E034 (10/02)



