FILED

FOR PROFIT CORPORATION May 15,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name

ARTRORM T Wo-.

DOCUMENT # PO { 0O0O 8’2_’-? qq V - 05-15-2002 90067 003 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
309 PEorASUSAVE ., | 9og BEraten Ad.Lo.
Suite, Apt. #, etc. Suite, Apt. #, alc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CLEARWATE  Fi, 33763 CLCARL wﬁ"fﬁ, ﬁ., Not Applicadle
Zip ' Country Zip ' Country - . $875 Additional
- : - 5. Certificate of Status Desired A
33 265 ? INGLLAS 33 76 A P IMELeA S L] Fee Required
[P A g R S Lo D ST = s jete o 2 _mes == 7, Namo.and: Address of Current Ragistered Agent
Nama

NopH K Mo et

DO NOT WRITE Strejg »B:fdgss (P.% Bgtl\iumber is N%‘Accepﬁ). <o.

IN THIS SPACE S

City("/i-a/&.fvuﬂm FL Zi%Ct;dg?ad

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 Qﬂ{a{h Ve QM Vi HORLLE froER o /24/ [o9

Sngnéﬂ;:é, typed or printed name of registerad agent and ttle H applicable (NOTE: Registered Agenl signature required when reinstating) DATE
) s N . January 1 - May 1 Fee is $150.00
8. Thlsf.?orporatwc.)n Is eligible lcl) sallsfyc;ls Intangible After May 1, Fee is $550.00 10. Flection Campaign Financing $5.00 May Be
Tgx Hng rgquwegne:t and elects to do so. 0 Amended UBR is $61.25 Trust Fund Contributicn. Od Added to Fees
(See criteria on back) Make Check Payahle to Department of State
11. QFFICERS AND DIRECTORS
ATLE  PsTD TITE
NAME ARO I/E'ﬂ, PO Kt A C NAME
STREET ADDRESS SOQ B 6‘,0— H‘E’& P\d . (- STREET ADDRESS
.5]- . P F / .§T-
CITY-5T-2IP CLEALWATE R T4, F37264 CiY-1-2P
TITLE VD FITLE -
NAME ANO JER ART RO NAME
STREETADDRESS ) Q08 P EceptEl 2l Je. STREET ADDRESS
CITY-ST-2IP CAEAR WATERL e 337¢ < CITY- ST-TIP
e _ ——ca : = T R Sl S - = e —
NAME -7 NAME

STREET ADDAESS

o | we IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21 »
TITLE TNLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-81-2P
TILE . HHE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CyY-sT-2tP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addregs, with all other lik powered.

SIGNATURE: dorn . W - d (’4// oV (721) a49-0075

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phone #

CR2EQ34B (12/01)



