2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARTIFACTS, INC.

PO1000067737

Principal Place of Business

744 COTTAGE HiLL DR. EAST
JACKSONVILLE FL 32225

Mailing Address

144

JACKSONVILLE FL 32225

COTTAGE HILL DR, EAST

FILED

May 08, 2002 8:00 am

Secretary of State

05-08-2002 90162 047 ***158.75
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2. Principal Place of Business 3 Malling Address “"“". m |||Ii ul”“m II‘I“I"I"“””"Im”ll I [m ml llll ,

44 Colage Bil D¢ E , \

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State . City & State 4. FEl Number Applied For
\ O‘QLSDHV\“C (M SG-3T3jR”3Z Not Applicable
32;3 :_”3‘ S o E{;u\r{tr}i\ - f’-;ip . ;__gount_ry o ._ | 5. Certificate of_S_ut_glus ges_-;irec_i_ u\ﬁ]‘ gg-gg“ﬁgd(i’tiorla{
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

COLD’ KATHLEEN H Street Address (P.O. Box Number is Not Acceptable}

ONE INDEPENDENT DR, STE. 2301

JACKSONVI;__._LE FL 32202

% City FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“SIGNATURE _ &/wwx C. Qi s, , A0 22, Joo2
Signature, typed or wwd name of registered agsnt andjtle‘r applicabla. {NOTE: Registered Agent signature required when reinstating) v DATE '
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added 1o Fees

s

1. ] OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

TITLE Dare, O eletz TITLE Sident O Change (] Addiion | 5
NAME CARTER, AMY NAME =
street aporess (744 COTTAGE HILL DR. EAST STREET ADCRESS §
ury-st-ze | JACKSONVILLE FL 32225 - | crvsrze e

- — — (€

TILE - D,?';-,--;—',_-;p._.,s\;'::-.; . - 4 - [ oelete TITLE . SC.OT&'\'(L(\‘ P [ change [ Addition | G
NAME CARTER, KENT NAME

sTReeT ADDRESS 1744 COTTAGE HILL DR. EAST STREET ADDRESS

orv-st-2p | JACKSONVILLE FL 32225 _ CITY-ST-2iP

TILE | O oelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE [ Delete TITLE {7 Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

I omyesteap - - CITY-ST-2IP .. .

LTITLE [ pelete TITLE {1 Change . [ Addition
NAME— - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

A3.-Lhereby. certify.that the information supmiecﬁ.wlth.this.fiiin'q‘does‘not.qualiiy.fonthe.exemp:ion‘staied.inSeciicn.iJQ.OT;'@)‘(i) Elorida, Statutes .| further. certity that tha informatian,
indicated on this report or suppiémental report is rue and accurale and thaf my signatareé shall have the same iegal‘etiect as if madg under cath; that Tam an officer or directar
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered.
J .

SIGNATURE: QWQCG&@, S A

SIGNATURE (y) TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR .

22,2002 Qo4-270-Y18)

Date Daytime Phone #




