FILED

2004 FOR PROFIT CORPORATION .
TG N e

DOCUMENT # P01000091453 ry
1. Entity Name
ARTISTOCAT, INC.
Peincipal Place of Business ) " Malling Address B
30837 APAWAMIS DR 30837 APAWAMIS DR
SORRENTO, FL 32776 SORRENTQ, FL 32778
s o |

Suite, Apt. #, etc, Suite, Apt. ¥, afc. 03032004 Chg-P CR2E034 (10/03)

City & State Tt Cly &State o 4, FEI Number ) Applied For

_ 59-3743783 Not Applicable
e Country i Country 5, Cortiicate of Status Desired [ Fs_age-gi 3:‘3’5"“3*
8. Name and Address of Current Rogistered Agant 7. Hame and Address of New Ragistered Agent
i T o g Narme ) i '
CRITCHLEY, SHARON - : . -
30837 APAWAMIS DR Street Address {P.0, Box Number )5 Not Acegptable) -
SORRENTO, FL. 32775 =
City i " FL l Zip Code

8. The above named entity submits this statement {or the purpose of changing its Tagistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — T - -
Sigratura, yped or printed name of reglslerad agard and e ¥ spplicebia, (NOTE: Ruglatorsd Agent signatuce fequired when winatatingl - DATE -
| o §. Efection Ca.mpaigr; Financing ' $5 00 5 ‘B i %ﬂi}ﬂi}ﬂis&qu
FILE NOW!! FEE IS $150.00 - _ LO0meyBe | 15/0404 -B25-012 (50
Atter May 1, 2064 Fee witl be $550.00 Trust Fund Cantribution. 1 Added o Fess 570404 S0025-013 150,00
0. OFFICERS AND DIRECTORS 7 il KX i ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PST O Detee  § ™ ' CTchange ] Addition
NAME CRITCHLEY, SHARON RAME
STREET A0DAESS | 30837 ADAWAMIS DR STREET ADDAESS
CirY.§7-2IP SORRENTOQ, FL 32778 CiTY-57-2P
TRE o Dodes ~ § TE ' L[] changs [ Addition
nAME I HANE
SYRECY ADDRESS STREET ADDRESS
CITY-57- 2P EHY-ST-ZP
TRE o T Dodke § o [JChange ] Additicn
NEME NAME
STREET ADDHESS § serranorass
CITY-§T-ZF oITy-57-2P
mE T ) Closee ] e ' ’ [C3change ] Addion
HAMIE NAME
STREET ADDRESS STREET ADDRESS
CIYY-5T-ZF CRY-ST-2P
e . S et § e ) ) "’ Clcrange 3 Addilion
MAME HAME
STAEET ADORESS STREET ADORESS
ETY-57-2P CAY-5T-2P
e R =TT kT Dlchange 13 Addition
NAME NAME
STREET ADDRESS STNEET ADDRESS
CITY-ST-21P Chv-s7-Tp

12. | heveby cadily that the information supplied with this filing does nst qualify for the examption stated in Section 119.&7&2;}@, Fiorida Statutas. | further certify that the information
indicated an tnis report or supplemantal report is frue and accuraie end that my signature shall have the same legal elfact s if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowsered o executs this raport as reguirad by Chapter 607, Florida Statules; and that my name appaars In Block 10 or Block 11
changed, or of an atachment with an addre ith all other like empowered.

SHARON
SIGNATURE:

\




