2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GENE ARTUSA INC.

P02000020607

Principal Place of Business
976 SABAL GROVE DR.
ROCKLEDGE FL 32955

Mailing Address

976 SABAL GROVE DR.

ROCKLEDGE FL 32955

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90149 038 ***150.00

VR GHMDAR

&’ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number , Applied For
‘7/7-' 08(/ ??5(9 Not Applicable
p Couniry Zip Country §. Certificate of Status Dasired O $8'75 Additional
P S e e _ Fee Required
6. Name and Address of Current Ragmiered Agent B ~ 7. Name and Address of New Registéred Agent —
Name .

ARTUSA, EUGENE
976 SABAL GROVE DR.
ROCKLEDGE FL 32955

Strest Address (P.C. Bex Number is Not Acceptable}

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

. Signature, typed or prinle'q name of registarad agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
.zr. After May 1, 2003 Fee will be $550.00

Méke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10: ¢ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIiLE D 1 pslste THLE [ change  [J Addition
NAME ARTUSA, EUGENE HAME

sTReET ADDRESS | 978 SABAL GROVE DR. STREET ADDRESS

CITY-§1-2p ROCKLEDGE FL 32955 CITY-57-2P

TITLE [ Defate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P e mae - .~ _Qomygze - oL ) ~

TITLE 7 Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7IF CITY-$T-21F

TMLE [ Celete TITLE {JChange  [J Addition
NAME NAME :

STREET ADDAESS STREET ADDRESS

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

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2P

TILE {1 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP 7 CITY-ST-21P

12. 1 hereby certify that the informatipel supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrmation

indicated on this report or su
of the carporation or the re;
changed, or on an attac,

SIGNATURE:
V4

powered.

FEQUIRED

emepfal 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
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other li

22/-700-1d(2

SIGﬁTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/,/03

Data Daytima Phone #

DOOUUT P

nv

CR2E034 (10/02)



