2003 FOR PROFIT CORPORATION Feb 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

01-17-2003 90043 019 ***150.00

DOCUMENT #  P02000066565

1. Entity Name

ARTA, INC.

Principal Place of Business Maiiing Address

1620 S ATLANTIC AVE 1620 S ATLANTIC AVE

DAYTONA BEACH fL 3118 DAYTONA BEACH F1 32118 .

S AR AT EN AR
Suite, Apt, #, ete. Suite, Apt. 4, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Applied For

ﬂ A0¥7/ )‘7/ Not Applicabla
P Country Zip Country  §- Certificats of Status Desired O $8.75 acditonal
T p— - B S arm s e i 2 o e P08 ROqQuired _
_6. Name and Addreas of Currenl Rggl gunl T Name and Address of New H@ltnmd Agent=
- BY - . puTECI—en—y T i, —— e = “:-.--—? 'Name = ——— — py -
—t e R T T e e R T e SR ek R T e - — T . I B I e L Fmtae [0

MAURONAS STEVE Strest Address (P.O. Box Number Is Not Acceptable)
16?0 S ATLANTIC AVE ‘
DAYTONA BEACH FL 32118 :
- i - "
o ity FL | ZpCode

B. The above named entity submits this statemenl for the purpose of changing its registered office or registered agant, or both, in the State of Flerida. | am familiar with, and accepl
the obligations of registered agent.

-,~

SIG_!EATUFIE :
Y':‘ ‘ Signatea. typad o orintad name of registared agent and Lte X spplicabls. (NOTE: Rogratarad A shgnitune mquined when minatng) CATE
N i N
e FILE NOW!!! FEE IS $150.00 . . . ‘
L . . El
. After May 1, 2003 Fee wil be $550.00 e oo (1 .00 May B0
Maké Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE _ PVST O Delete TITLE O Change T Addition ‘g
NAME MAURONAS, STEVE R ‘ =
STREEY ADDRESS | 1420 S ATLANTIC:AVE ™~ STREET ADDAESS 3
arv-stZ°_ | DAYTONA BEACH FL 32118 crv-S1-2¢ i
TINE D [ elete TILE [Achange [T Addition %
A MAURONAS, STEVE | B
STRELTADDRESS | 1820 § ATLANTIC AVE STREET ALDRESS
CITY-51-21P DAYTONA BEACH EL azm CiTy-ST-0P
~{—me — = o et = T e e e e R R S Ry [ e [ AR
g = b N{M—'Eh—i-;ﬂ‘ i, RS T T ST T — —_—
T i STREET ADDRESS - T T TR STREET ADDRESS
CITY-ST. AP Ciry-sT.21P
TITLE ' O Delete TME . Ochange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-$T-2p
TME [ petete TALE [ Change ([ Addition
KAME NAME
STREET ADDRESS STREET ADORESS :
CITY-5T- 2P CITY-ST-2IP :
TITLE O petete TINE [ Change ] Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS
(Ty-57-2P CITY-ST-2P ;
1

12 | hereby certify [hat the information supplied with this ﬂlmc? does not qualily for the exemption stated in Section 113, 0?&3}(-) Fiorida Statutes. 1 further certify that the information
indicaled en this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direcior i
of the corporation or the recsiver or (rusiee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowerad.
Date

et s - v

SIGNATURE:

Derytiene Phone &




