2003 FOR PROFIT CORPORAYION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am
Secretary of State

1

DOCUMENT #.

1. Entity Name . .
ARTFUL DODGER HOLDINGS INC.

P02000000967

01-30-2003 90123 003 ***150.00

Principal Place of Business

4960 SEVILLE COURT ROAD
CAPE CORAL FL 33304

Mailing Address
4980 SEVILLE COURT ROAD

CAPE CORAL FL 33904

e

2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
_ A PPty ek, Nol Applicablo
i i Count » ] '
Zip Country Zio uniry §. Centificate of Status Desired |} $8.75 Qddiﬁonal
Fas Requirad
G. Name end. Address of Current Reglstered Agent __T. Name and Addrass of New Reglsterad Agent
T T oL T e Name P .. o =
PO e B 2y
: Street Address {P.0. Box Mumber Is Nof Acceplable)
7858 NEWPORT TERRACE < Vs A
BOCA RATON FL 33433 —
Ci Zip Coce
v Cath Conli. FL BA(0)
B. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agenp. '
SIGNATURE \ )\ %él o3
' of ragislerad agent and Live i apolicable. [NOTE: Reg Agant recjuiract whan ok ) ] * DATE
FILE NOW!! FEE IS $150.00 g 9. Election Campaign ?inancing $5.00 May Be
- AfterMay 1,2003 Fee wili be $550.00 . Trust Fund Contribution. Addad to Fees
Make Chack Payabie to Fiorida Department of State £ :
10. = OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e i O elern TITLE - O Change ] Addition | &
NAME AAlas RAdd T, N 3
STREET ADDRESS [ AV A it et Cwrr@3 STREET ADDRESS "g'
G-ST-2P LeZ APR Cmdie o, oy Ciry-S1-2ip g
me = 3 Detete e O crage [ Addition g
NAME HALR S . TR Rortds . K., NAME
STREETADDRESS |#M1gey D @k Sonogy STREET ADDAESS
CTY-ST-0P  lema Poe  Covitni Feo. 3% CIrY-s1-27I°
| TILE - - =[N Datete- -~ -TME = vt o mvcam — - - e "‘"’E]'Ghange‘ ~ 7 Additigy
NAME — - R S N S " NAME — *-—":—';..a_"-'_\__a- —— ——— C <EE
STREET ADCAESS STREET ADDRESS
CITY-ST-2p CIfY-ST-2P
TTE £ etete TIME O Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-2P
TTE [ pelete e [(Jcharge (O Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pp CITV-5T- 7P
e 0] oelete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SF- 2P CITY-5T-2P
12. | hereoy certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the Information
indicated on this report or supplemental report |s true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trusiee ered to execute 1his reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block il
changed, or on an attachment with an ad ith all other like empowerod, :
TN ! ' ew
SIGNATURE: E REQUIRED Joe | an e e
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cane 1 Caytime Phone &




