1

. | o FILED |
I3
2002 UNIFORM BUSINESS REPORT (UBR) May 21 , 2002 8:00 am
DOCUMENT #  P01000017071 Secretary of State
1. Entity Name
. 04-09-2002 91178 030 ***150.00
ARTISAN METALS, INC.
Principal Place of Business . Mailing Address .
1211 sanwene 80, Sexni noloe 1211 SEMNOLE BLVD. 56(71:00‘0...
CASSELBERRY FL 32707 . CASSELBERRY FL 327073520 .
2. Principal Place of Business 3. Mailing Address HII"“' m “Ill " I"Im m" ""I ||I|i “I” “l“ “\“ ““\ ““““
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4, FEl Number, Applied For
5q - 5 3’) 5 / ?\3 tNot Applicable
Zp Country Zip Country 5, Cenrificate of Status Desired [ $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name arxl Addreas of New Registored Agaent
SN e R s S L T T R R T Baud
WEBB' LAURA A Street Address (P.O. Box Number is Not Acceptable)
3819 ANNA DR. . —_——————— — oo
APOPKA FL 32703 .
City Fs) 5.4 EL | 2P Coce
8. The above named entity submits this statement for the purpose of changlng its registered office or registerad apent, or both.ﬁ(‘@e State of Florida.
-4
S|GNATURE : :
\y Sigmmrl.lwtduprinmmdmﬁmmdmmmwmmmnh. {NOTE: Rexg Agent sig aauired when DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!t FEE IS $150.00 . N
Tax fifing requiremant and elects 10 do so. After May 1, 2002 Fee will be $550.00 e E::i:gﬂ,%mg:rz?,;‘u;?:_mmg fd%gﬂo’:g?
(See critarla an back) Maka Check Payable to Department ot State :
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TLE D O petete me : EEEE T eRage | ) addiflon | S
NAME WEBB, LAURA A KAME : et 1|8
stReeT ADDRESS | 3610 ANNA DR STREET ADDRESS Vet §
cav-sr-2¢. | APOPKA FL 32703 cIY-S1-219 ﬁ
e : O petete TE OO cmnge [ Addition | ©
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIrY-ST-21P
THLE 7 petete TTLE O Chenpe [ Addition
NAME NAME
B T P P = P :
STREET ADDRESS _ "' el e e gﬁmmﬁfsg‘ D Ee: g e EEmn s . e
CITY-ST-2P CITY-ST-2IP
TMLE i 1 Deicte mEe O change [ Addition
HANE NAME
STREET ADURESS STREET ADDRESS
CIvY-S1-2iP CITY-ST-2PP
-« pme - Ooeets || me Ol Chamge L] Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 3P CINV-ST-2P
e O Dekete TME O change [ Addlticn
HAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CHY-ST-2P

indicatad on this repart or supplemantal rey
of Ihe corporation or the receiver or rusled gmp
changed, or on an atig

SIGNATUR

13. 1 horeby certify that tha information supplied with this Hin
ort i8 true al

hmeRl with anddgrbss, with all othg

doas not quality for the exemption slated

in Section 119.07{3}1), Florida Statules. | further cenity thal the information

accurate and that my signature shall have the samae legal
geyte [his report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

fecl as if mace under oath; that | am an officer or director

vy

- —M_/ - S~ Y 7-bA5-SY

Dayime Phons # 1




