-

2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # P02000005104 Secretary of State

1. Eniity Name 05-05-2003 91776 018 ***150.00
ARTBYOLAT INC. '

Principal Place of Business Mailing Address .
3218 EAST ATLANTIC BLVD. 3218 EAST ATLANTIC BLVD.
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062

AR AT

S5TT EastAhntic BED Fox 1548

Suite, Apt. #, elc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES

City & State City & State A . umber Applied For
ﬁg;y/’l;;’tél}fﬁﬁe“»d taf”t":ﬂﬂﬂa Beﬂd ) f,%% —bf ée/ggﬁf NztpApplicabie

—7 " 7 ..
épg O é 2 gﬁﬂl’f/ﬂﬁﬁ Zgg O 6 / CEW OW#AJJD 5. Certificate of Status Desired O fi'ggn’:?:g‘o"al
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name -
ggg’éigo%lc BLVD Stree;t A;!dress {P.O. Box Number is Not Acce;)tal;l-;)‘ =
POMPANO BEACH FL 33062
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

CR2E034 (10/02)

SIGNATURE
. Signature, typed or printed name of registered ageni and title if applicable. (NOTE: Raegistere¢ Agent signature required when reinstating) DATE
FILE NOWMI FEE IS $150.00
. 9. Election Campaign Fi !
After May 1, 2603 Fee will be $550.00 Trj(s:t 'and Coal:?guti:: e O fgj—gltt}oh;ii: )
Make Check Payablg:to Florida Department of State . '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P _ Ooeee TME "Dehange [ Addition
NAME HALL, DEBORAH ~ ) NAME
sTReET ADDARESS | 3218 EAST ATLANTIC BLVD. STREET ADDRESS
orv-s-z¢  |POMPANQ BEACH FL 33062 CATY-SF-ZIP |
TITLE [ oelets TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE ) O pelete TME [ Change  [] Addition
NAME ) - T e = NAME R -
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P ) GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the carporation or the receiyeLor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachioe an address, with all other like . gmpowere

SIGNATURE HELLDPIRED 4/ /é/J 2 (7Y 472 -5 44

D NAME?F’SIGNING @FFICER OR DIRECTOR Darte Daytime Phone #




