FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

Secretary of State
PglyCNL;,InIZAENT # P02000025926 01-24-2003 90061 037 ***150.00
COMMUNITY OF ARTISTS FOR EQUITY, INC.
Principal Place of Business Malling Address
HO7 SW WATSON CT 3197 SW WATSON CT
PORT ST LUCIE FL 34853 PORT ST LUCIE FL 34353
S
Suite, Apt. #, etc. Suite, Apt. #, ete. : [} CHECK HERE IF MAKING CHANGES
City & State ' City & State 4 FEI Number - Applied For
-0 03&33 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?\g‘gg‘ Lﬁgﬁtiohal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PEESO, BRUCE J Street Address (P.O. Bax Number is Not Acceptabile)
3197 SW WATSON CT
PORT ST LUCIE FL 34853
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changmg its registered office or registered agenl, or both, in the State of Florida. | am famiiiar with, and accept
the: cbligations of regislered agent.

SIGNATURE
) Signature, typed or printed name of registered agent and titls if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o ,
After May 1, 2003 Fee willie $560.00 ' 8. Blection Campaign Financing 0 $5.00 May Be
Trust Fund Conlribution. Added to F
Make Sheck Payable to Florida Department of State rust fund Lontribution ed to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE O change [ Addition
NAME PEESOQ, BRUCE J NANE
STREET ADDRESS | 3197 SW WATSON CT STREET ACDRESS
CITY-ST-2IP PORT ST LUCIE FL 34953 CITY-ST-2IP
~TILE- D. - «o. z=en e —mee - [ Delele TME - R - - : [J-change  ~ [ Addition
NAME PUKORNY JUDE NAME
STREET ADDRESS | 3107 SW WATSON CT STREET ADDRESS
GITY-ST-2IP PORT ST LUCIE FL 34953 CITY-ST-ZiP
THILE D " [ Delate TILE ] Change [ Addition
NAME SESLAR, PATRICK NAME
STREET ADDRESS | 4343 173 W SCHUMACHER RD STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-ST-2P
TLE D O peete | B Dl Changs [ Addition
NAME SESLAR, LIN NAME
STREET ADDRESS | 4343 173 W SCHUMACHER RD STREET ADDRESS
CiTY-§T-2IP SEBRING FL 33872 ) CITY-ST-ZIP
TITLE — O pelete TITLE ‘ [ changa ] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e L] Delete TITLE [ Change  [C] Addition
NAME N ] NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

12. | hereby certify Ihat'the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(33(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 I am an officer or director
of the cerparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an address, with all other like empowered.

SIGNATURE: _ A\ SHGRATNRIEAE QUIRED /—\GM 2\ 2003 (1‘1?)3%&@&7

SIGNATURE AND TYPED onﬁi\wﬁn NAME OF SIGNING OFFICER OR DIRECTOR ﬂate T~ Daytime Phone ¢

| o

(10/02)

t

CR2E034



