FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT #  PO1000096614 ecretary of State

1. Entity Name
ARTICIA IMPORTS, INC. 04-18-2002 90401 031 ***150.00

Principal Place cof Business Mailing Address
4312 WIGGINS DRIVE 4312 WIGGINS DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address ”IIH"‘ u“lm ”II“II“ IIN "m II"I ‘INI INI I”II "I” Im ."‘
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI_‘I'\_Ilumber . | Applied For
> Cj - 3 :)" q 9 ] '3 [ Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) : Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
==} = Y- P e e e i e T T T e e e o ntves ]
==LOMANARNGLD-P - Street Address {P.Q. Box Number is Not Acceptabie)
4312 WIGGINS DRIVE
NEW PORT RICHEY FL 34652 .
City FL Zip Code

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

SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. {NOTE: Regi Agent sig guirad when rei ing} DATE
9. ll;lsfﬁizrp?;amn :;r:ltgnbij t(l> i.:::?;y(;ls Intangible FILE NOW!!! FEE IS'$150.00 10. Election Campaign Financing $5.00 May Be
X ti .g . quire E\’[} ele C sC. I‘K After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on backy Make Check Payable to Department of State

11. r CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE P b O Detete TITLE [ Changs [ Addition

NAME LOMAN, ARNOLD P NAKE

STREET ADDRESS (4312 WIGGINS DRIVE STREET ADDRESS

cv-sT-2¢_ |NEW PORT RICHEY FL 34652 OID-5T-2p

TLE V 0 Delete TLE (3 Change (1 Additlon

e LOMAN, FRANS ot

STREET ADDRESS 4312 WIGGINS DRNE STREET ADDRESS

om-ST-2P INEW PORT RICHEY FL 34652 Ty - §T-21P

TITLE v ] Delete TITLE [ Change  [J Addition
= NAME N - YUNAENI;—_ATIK:K.-_-—‘.—_.;u/ S i T T T Gt LS e Sl QA AME ek |- e T e LR TS L e e et Sl T = S L

STREET ADDRESS 4312 WFIGGlNS DRNE STREET ADDRESS

Omv-Si-2°  |NEW PORT RICHEY FL 34852 ciy-s1-2P

TITLE [ Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (7 oelate TITLE [CJchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2IP

TLE L] Delete | TILE [ Changs (] Acdition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg 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 required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: _ “ALaaTCAs-as0UIRED 2 /180 3 ~dus Syl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV AVIVI S V)

2%}

CR2E034 (9/01)



